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AES/EPA -001 Puerto Rico
PO Box 1890
Guayama, PR 00785
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fax 787 866 8139
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José A. Rivera, BSCE

Senior Environmental Engineer

US EPA Region 2 - Caribbean Division
City View Plaza ll, Suite 7000

48 RD. 165 Km. 1.2

Guaynabo, Puerto Rico 00968-8069

RE: Administrative Order on Consent Docket Number CWA-02-2015-3102 -
Compliance with AOC Section VII, 66

Dear Jose:

On March 18,2015 AES Puerto Rico LP (“AES-PR™) and the United States Environmental Protection
Agency (“EPA”) entered into the above referenced Administrative Order on Consent (“AOC”), under
which AES-PR is obligated to comply with certain requirements (AOC Section VII, Ordered Provisions).
All capitalized terms in this letter shall have the meaning as defined in the AOC.

Under AOC Section VII §66, within thirty (30) calendar days of the Effective Date of the AOC, AES-PR
is required to complete and submit the MDMR forms for the benchmark monitoring conducted pursuant
to the requirements of the previous Administrative Compliance Order (ACO), Docket Number CW A-02-
2012-3100, and the MSGP. Section 7.1 of the MSGP requires the following “All monitoring data
collected pursuant to Parts 6.2 and 6.3 must be submitted to EPA using EPA’s online eNOI system
(www.epa.gov/npdes/eNOI) no later than 30 days (email date or postmark date) after you have received
your complete laboratory results for all monitored outfalls for the reporting period.”

AES-PR previously timely submitted all required MDMR forms to the eNOI system, as required by the
previous ACO and Section 7.1 of the MSGP. Nonetheless, in compliance with the new AOC
requirement, AES-PR hereby submits copies of the required MDMR forms as attachments to this letter, as
well as evidence showing the forms were filed online using EPA’s eNOI system. We submit these forms
and proof of previous filing with EPA’s eNOI system for your acceptance and closure of the requirement
set forth in Section VII, 966 of the AOC.

Please note that AES-PR is submitting these forms one day after signing the AOC, well in advance of the
required deadline. We respectfully ask EPA to advise AES-PR promptly, should the agency have any
concerns with this submission. Should AES-PR not receive any timely comments from EPA, we will
reasonably consider that EPA has agreed that AES-PR has satisfied this requirement of AOC Section VII,
966 in full. Should EPA require additional time to review and provide comments back to AES-PR, that
review time is of course entirely beyond the control of AES-PR and should be added to the required time
frame for AES-PR to comply with this requirement.

anuél Mata
President AES Puerto Rico
Attachments



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Certification

"I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penaities for submitting false information, including the possibility of fine and imprisonment for knowing
violations."
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President AES Puerto Rico




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 1

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q4 2013 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




o ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
\" EPA WASHINGTON, DC 20460 OMB No. 2040-0004
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

| Submitting monitoring data (Fill in ali Sections).

(| Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

[J Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and inciude date of status change in comment field in Section E.4).
a Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

(| Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A- Permit Tracking Number: [Pl R|0|5|B|L 6 5| Note: Read instructions before completing this Form.
B. Facility Information
t-raany vame: AJEIS| |PIUERITIO] [RItlclo] | [ L[ [ ][] []]]]

2. Facility Location:

a. Street IPRI-10[3] KM [1]4]2].]o] |Bl0].]
L]

JloBlojs
b. ity clualviaMal | | | | ] L]

lolB| L[]
| [ |11
3. Additional Facility Information (Optional):

ConactName: - MANIUE(L| MAITAL | | [ [ [T [II]]][]] ema lalnlule|]. frlalt|alalalels|.lclol | | | |]]
Phone: [7l8l7|-|8lele] - [8l1]1]7] e« |2]2]3]3] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

proparcaty:  [HIEICITIOR] M| AM[HLAL || [ [ LI TTT ]
oganzaon:  A[E|S| PVERITIO] IR[ticlo] | | [ [ 111 ][ 1]]
Email lhlelcltlo|r|. lalv]i|ilatalalels|.lclofm| | | | | | ]|
Phone: 7l8|7|-[slele]- 8| 1 17] e [2]2]6]6] |

C. Discharge Information

HENEEE
HENEEE

c. State: IEIBI d. Zip Code: IOIOI7|8|5'-I I l I I

HENEE
LT

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify altemative monitoring

1. identify monitoring period: schedule and indicate for which altemative monitoring period you are reporting monitoring data:

[ Quarter 1 (April 1 - June 30) [ auarert: Fom 0] 1]/]0] 1] T [0]3]/]3] 1]
0 Quarter 2 (July 1 - September 30) [ Quarter2: From |0|4|/|0'1| To |0|6|/|3|0|
O Quarter 3 (October 1 — Dacember 31) O Quarter3: From IQ]_ZI/'QUI To IQ]_QJ/IQIQ’
[0 Quarter 4 (January 1 - March 31) Quarter 4:  From |1|0|/|0|1| To |1|2|/|3|1|

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? M Yes (Complete line item 2.a.) [:] No (Skip to Section D)

2a. What is the hardness level of the receiving water? |6 l8 |O|0| mg/L

D. Outfall Information

1. How many outfall(s) are identified in your SWPPP? IO I 3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical efluents? [ ] YES NO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

o

Oo/gojo

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of Intent System (eNOI), which
can be found at www.epa.govinpdes/enoi. Filing electronically will allow permittees to
easily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail;

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery;

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

»  Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete ali
Sections of the form.

*  Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1,D, and F.

. Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E.4.

*  Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). f you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

< Reporting that no further reductions are achievable for all outfalls and for
all poliutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further poliutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP industrial Discharge Monitoring Report {MDMR) Form

Section A. Permit Tracking Number

Enter the National Poliutant Discharge Efimination System (NPDES) tracking
number assigned by EPA’s Stormwater Notice Processing Center to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of Intent (NOI) Search website

(www.epa.gov/npdes/noisearch).

Section B. Facility Information

1. Enter the facility's official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.gov/npdes/noisearch) to view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the actual physica!
location of the facility. Do not use a P.0. Box.

3. (Optional) ldentify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues refated to monitoring at
your facility. This person shouid be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. I the form was prepared by someone other than the person wha is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consultant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Alteative” monitoring periods can apply to facilities focated in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alternative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes”
to this question you must also complete Question 2.a. and if you select “no® to
this question you may skip to Section D.

2.a. Ifyou selected “yes” for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalis discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater pollution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effiuents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2a. [fyou selected “yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
comesponding outfall in Column 3.A.

3.A. Monitored Qutfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3B. Substantially Identical Outfalls: List name(s) of outfall(s) substantially identical to
“Monitored Outfalf’ in Column 3.A. (if applicable)].

3.C  No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.B. Substantially identical Outfall 3.C.No
Name Discharge
Qutfall A Qutfall B; Outfall C O
Qutfall D X

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA’s Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select “rainfall® then indicate the duration (in
hours) of the rainfall event, rainfall totat (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. I the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfali information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Qutfall Name: Provide the outfall name for which you monitored (e.g., Outfalt 1,
Qutfall 2, Outfall 3).

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
e (QBM) - Quarterly benchmark monitoring
 (ELG) - Annual effiuent limitations guidelines monitoring;
o (S/T) - State- or Tribal-specific monitoring;
o (I) - Impaired waters monitoring; or
o (0) - Other monitoring as required by EPA.

3.c. Parameter(s): Enter each “Parameter* (or “pollutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d.  Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter “ND" (i.e., not detected) for any
sample results below the method detection limit or “BQL" (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e.  Units: Enter the units for sample measurement values (i.e., “mg/L" for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

3. Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration® column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.9. Collection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due to natural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Section E.4.

3..  No further pollutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
pollutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effluent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference attachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Attach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authorized Agenf” with
“Signature of Principal Executive Officer or Authorized Agent,” “Date” form was signed
and email of the *Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalties for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(ii) the manager of one or more manufacturing, production, or operating facilities,
provided the manager is authorized to make management decisions which
govem the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facility: by either a principal executive
or ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response pius an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address.
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» ()
BECKTON ENVIRONMENTAL F “
4 z
LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION:  Mr. Héclor Avila DATE: November 12, 2013

COMPANY: AES Puerlo Rico - Guayama
CONTRACT: AES —Guayama

LAB. SAMPLE ID: BEL-1305160 SAMPLE DATE: 10/08/13 DESCRIPTION: Stormwater 002

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 8:20AM LAB. FILE ID; 1305160

DATE RECEIVED: 10/18/13 MATRIX: Water

) METHOD
PARAMETER EPA SAMPLE UNITS BEL-1305160 DETECTION ANALYST DATE
METHOD TYPE LIMIT ANALYZED

Hardness, Total SM 2340 C* Grab mgil. 850, 3.50 GN 10/31113
Aluminum 200.7(ICAP) Grab mg/L 93.6 0.050* BTR 10/22/13
lron 200.7(ICAP) Grab mgl/l 116. 0.050* BTR 10/22/13
Lead 200.7(ICAP) Grab mg/L 0.008 0.001 BTR 10122113
Zinc 200.7(ICAP) Grab mg/l. 0.272 0.001 BTR 10/22/13

“Standard Methods for the Examination of Weter and Waste Water, 19® Edition, 1995.
ADilutlon Factor: 5

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero. )

Certification and release of the data " din the Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample r o to the sample submitted.

\ P _j
! i

Leda. nis M. Chévere Alf zf- ‘

Laboratory Director o

Chemist License 2370  ® ¥ X ) !
L@ ]

f
Attachment: Chain of Custody R
Y Licew
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THE NELAC CERTIFIED ANALYSES M ET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
« CERTIFICATION NUMBER EB87556 »
192 VILLA STREET » PONCE PR 007304875 « TEL. (787) 841 7373 « FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Street » Ponee, PR 007304875
Tel. 787-841-7373 - Fax 787-841-7313

REVISION 2009
CHAIN OF CUSTODY RECORD

movxcrno COMPANA’ SAMPLER .L
C o~ < JTY 1l
A AR m CONTROL NO.
i i | [n=8-13 mi'~'~°l|13c75/5oll I
1. Geneml E . PC Vvss o SamplinWimess,
Acidity () Alkalinity ()} _ Date/Time:
Ammonia as N () __ Bicarbonate () _ PR )
BOD-S % ; - }; m - g ; = Relinquished by:
Cop () o ColorM) () T Darems
Canductivity iohosfem () — Colar (Pt-Co) () — R
Dissolved Oxyszen :)() f,__? Cyanide f ; - Recej %
Hardness ) Fluoride . 3
Maoisture % Todide
Niite { ;  Nitue E ; - E'M e:/ L04 /8-1%Y 95’(%
Oil-Grense () — Nitrale + Nitrite {) — Relin . o
N S R “H/L/- .
o0 —— e, — T [
SetSolidsmg.  ( )  __  Sett.SolidsmlL ( ) D?é/'r‘ I = s3—17 J/s3J AR
Sulfute Sy Solids, Total () — Receiv by: 1
Suie () = sunde () : U 2.
DS ) . Surfactant () — e
o () = o () = DaMime 1 \ofgis  nisear
Asbestos () Twrbidity ( ) __ Relinquished by:
'mN' () — Casbonale () —
i Date/Time:
Alminmm  (A) ¢ 13 camim ) () — Received by:
R RS B ol -
non [
M) () Mercwy (H®) ( ) __  Date/Time:
Nickel ™) () Selesium (S} ( )
EOBN T e () = e
) — . .
Besiom ® () - Boron ® () air () wgter slufige( )
Atimony  (Sb) ( )  __ Beylliom  (Be) ( ) liquid ( ) soil ( solid ( )
el wgg?mg ; — e gg;; g ; — oil () mixed ( ) other ( )
Mignesium (Mg) () __  Molybdemuom (Mo) ( —_ o
Pm: (1()g () __ Silicon - (so) ( ; —  Specify:
Sodium No) () — Strontium  (Sr) ( ) _— .
Thalliwm (M) ( ) __ Titanium 0*:) ( } —_ Preservative Codes =PC
Vansdium (V) ( ) —_ Lithium o) () —_—
3. RCRA/Hazardous 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Tgnitebility (Flash PLY( ) ___ Corrosivity () __ 2 SulfuricAcid (H,SO)pH<2 7. Zinc Acetate
mvzs;cu &S)g ; —  TCLp N g ; — 3.Nitric Acid (HNO,)), pH<2 8. Ascorbic Acid
S Organlcs-l’csvm . o
Organics-BNA () : Organics-VOA () : 4. HYdI’OOMOI:IC acid (HCI) 9.FAS
Tox () 5. Sodium Thiosulfate 10.0ther
4, Specific Organi Phesiols GC () :
Volapt!?ues < () — Semi-Valitiles (BNA) () —_ Sample type lzxdmpl% x
Pesticides/PCB’s () PCB's Only () ‘
miﬂs (Y ggu&l () —_ composite samples  xx
TTO & Dioxin E ; . TPHBOIS { ; —  Turparound time: Sampling Equipment:
Lindane () _
5. Microbiology . lday ( ) Automatic Sampler ( )
Feeal Coliform )y Totat Coliforn )y 2days ( ) Sample Pick Up ()
Co . 3days ( )
Note: normal twnaround time is ten (10) working days;
additional charges apply for rush orders.
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BECKTON ENVIRONMENTAL S “é
H z
LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION:  Mr. Héctor Avila DATE: November 12, 2013
COMPANY: AES Puerlo Rico - Guayama
CONTRACT: AES — Guayama
LAB. SAMPLE ID: BEL-1305161 SAMPLE DATE: 10/08/13 DESCRIPTION: Stormwater 003A
SAMPLE COLLECTED BY: Client (H. Avila) TIME: 08:35AM LAB. FILE ID: 1305161
DATE RECEIVED: 10/18/13 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1305161 | DETECTION | ANALYST DATE
METHOD TYPE LiMIT ANALYZED
Hardness, Total SM 2340 C* Grab mgil. 68.0 3.50 GN 10/31/13
Aluminum 200.7(ICAP) Grab mg/L 249 0.010 BTR 10/22/13
Iron 200.7(ICAP) Grab ma/l. 241 0.010 BTR 10/22/13
Lead 200.7(ICAP) Grab mg/L 0.004 0.001 BTR 10122113
Zinc 200.7(ICAP) Grab mg/l. 0.171 0.001 BTR 10/22/13

“Standard Methods for the Examination of Water and Waste Water, 19™ Edition, 1995

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 89% confidence
that the value is above zero.

Certification and release of the dat . eport of Analysis has been authorized by the Laboratory Manager or the
Manager’s Designee. Sample re sample submitted.
L —_—

a.lids ., Chévere Alf
Laboratory Director
Chemist License 2370

Aftachment: Chain of Custody Records

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF GERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB7556 «
192 VILLA STREET » PONCE, PR 007304875 » TEL. (787) 841-7373 « FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009
192 Villa Street - Ponce, P.R. 007304875
Tel. 787-341-7373 » Fax 187-841 1313 CHAIN OF CUSTODY RECORD
1. Genentl Environmental: ~~ PC VS pc SamplingWitness;
Acidily )y __ Alkalinity ( ) __ Date/Time:
Ammonia as N () —- Bicasbonate () — : : .
BOD-5 () = Bromide ¢y Relinquished by:
i () = Comgow <) =
_— or — t . S &
Conductivity pdockm( ) Color (Pt-Co) () __ gae.{T“unb . ¢ K
Dissolved Oxygen () Cyanide () . xecel : e
92 O = |
Nitite () M () = e/T e - Y
Oil+Grease () Nitrate + Nitrite () _—— Reling "h
m Total E ; _ m Ortho E ; —
ns' S—— ', ——
Set Salits gL f ; — mﬂmm E; — D efTim : d - Jo
Soffite (y - Sulfide (y Receive by: N /L_.
™s () - Surfactant () —_— -
;;ncm,.-c f ; — .':'KSSN % ; — Date/Time: = g 13 1 2y
Asbestos ()} _  Tabidy ( ) Relinquished by:
.Tl:hs! . é ; —  Carbonate () —
2, Metals: IE Date/Time:
Alaminom  (A) ) Y3 Cadmium  (Cd) ( ) — i .
Chromiom  (C) () Comer  (Cu) () Received by
tron ) O¢) 53 Lemd ™ 0 .0
Mangmee (o) () . Mewy (g () __ Date/Time;
Nikd (M) () __  Seloim (S ( )
BB g e D) T
S, .
e @) () 2 mea @ ¢ = ar () water () sludge( )
:pmmy gt;) } ; — Beryllium g:; é; _ liquid ( ) soil ( ) solid ( )
ismuth ; Calcium . .
Clomium, VI(CIVI) ( ) Cobalt c () _ oil () mixed ( ) other ( )
Magnesium  (Mg) ( ) — Molybdenum (Mo) () —  Specify:
Pomassium (K) ( ) __ " Silicon sy () __ opecily:
Sodi Stronti St
Thallius (0:1;) f ; = Tounium Eni é 3 — Preservative Codes =PC
Vanadium (V) ( ) —_— Lithjum w () _—
. 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
. RCRA/Hazardous
?ynimbi!ily (Fiash n,;‘(m";‘ — Corrosivity ( ) _. 2 SulfuricAcid (H,SO)pH<2 7. Zinc Acetate
:g&w(mu)g ; — T E g —  3.Nitric Acid (HNO,),pH<2 8. Ascorbic Acid
Mezals —_— rganics-Pest/Herb — .
OMG-BNA ( ) . Organics-VOA ( ) . 4, Hydrochlonc acid G’ICD 9, FAS
ToX () — 5. Sodium Thiosulfate 10.0Other
4, Specific Organics Phenols GC () — :
wmmgns B E ; _ spg;wodmm (BNA)f ; - Semele type legg:ll)dsamples X
's —_— ’s y — -
Herblcides ( g . ggus.l () composite samples  xx
TTO & Dioxin é ) . TeHsOIS f ; " Turvaround time: Sampling Equipment:
Lindznz ()
5. Microbiology ) lday ( ) Automatic Sampler ( )
FealColifom () TowColifem () 2days ( ) SamplePickUp ( )
Comments: gg:;:: g g
Note:  pomtal temarsund time is ten (10) working days;
additional charges apply for rush orders.
- RiI NAL



w8 ACco
<® R0,

o Yo
BECKTON ENVIRONMENTAL & ‘%
[:34 -
< x
LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION:  Mr. Héclor Avila DATE: November 12, 2013
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID: BEL-1305162 SAMPLE DATE: 10/08/13 DESCRIPTION: Stormwater 004
SAMPLE COLLECTED BY:; Client H. Avila) TIME: 8:42AM LAB. FILE ID; 1305162
DATE RECEIVED: 10/18/13 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE UNITS BEL-1305162 DETECTION ANALYST DATE
METHOD TYPE LIMIT ANALYZED
Hardness, Total SM 2340 C* Grab mg/L 332, 3.50 GN 10/31/13
Aluminum 200.7(ICAP) Grab mg/l. 11.1 0.010 BTR 10/22/13
ron 200.7(ICAP) Grab mg/L. 13.2 0.010 BTR 10122113
Lead 200.7(1ICAP) Grab mg/l. 0.007 0.001 BTR 1022/13
Zine 200.7(ICAP) Grab mg/L 0.082 0.001 BTR 10/22/13

*Standard Methods for the Examination of Waler and Waste Water, 19 Edition, 1995,

Mesthod Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence
that the value is above zero,

Certification and release of the data port of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample res 3 mple subm'tted.

&

\ Q -
Leda, Irfs M. Chévere Alfl o
Laboratory Director
Chemist License 2370
Vg, -~
Attachment: Chain of Custody Records (1 0 a4
PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS,
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERT! {(FIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA ENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB7556 ¢
192 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (767) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009
192 Villa Street - Poace, PR, 00730-4875
Tel. 767-841-1373 - Fax 787861313 CHAIN OF CUSTODY RECORD,
1. General Environmental: PC vss rc SamplingWitness;
Acidity () Allalinity () __ Date/Time:
Ammenia as N () —_— Bicarbonute () —
BODS (y Bromide ¢y Rc]mqmshed
Chloride () Chlorine, Res, () —_—
coD () Color (ADMI) () — Date/h
Conductivity pmbog/em( )  ___ Color (Pt-Co) () — R
Dissalved Oxygen () Cyanide () . Recej
Hardnexs o I3 Fuie ()
Moistwe % fodide
Not () — = te/TuﬂeJ /0 AB=13 ; Bovybjm
Oil+Grease ) Nitrate + Nitrite () — :
Phenal <) pH,S.U. () _ / /42 y
Phosphorus, Tol ()  __ Phosphare,Gnho () WA St #
Swam () Z seSmems () T D AERYEYE s BT ALY 2
Sulfite f ; — Sulfide f g — Received by:
TDS () —_— Swfactant () — el -&.0 :
oee ) — I ¢} — Date/Time: l=/'8/13 B oo
Asbestos ()Y = Tabiiy ( ) Relinquished by:
;vsl { ; Carbomate t)
ot Nhrogeu
2. Metals: ,_ Date/Time:
Alumipmn (Al lk) I_Q Cedmitm  (Cd) () __  Recejved by:
Chromaum  (Q¥) () Copper @ ()
Iron € g [T L m b i3
o) () Mercury M () __ Date/Tme;
Nicke! Ny () Selenlum  (Se) ( ) —
Siter ) g/h)_ — . ® () — Matrix
ne o Arzeni .
Barium ®) () __ Boron EB)) ( ; — ar () water ( slufige( )
gnﬂmny g;)) ( ; _— mﬁm EB(_:; ( ; . liguid ( ) soil ( ) solid ()
fomutly ) ( — um ( — . .
Mwmc‘iv’ﬁ;,"’f ; — hc:l;;‘;mm éM)) E; — oil ( ) mixed ( ) other ()
— o o — e
Powssium () ( ) Silicon s () __ Specify:
Sodi Stroutivm (S
Thallum (%) E ; — Titsnium é-nt)) f ; . Preservative Codes = PC
Vensdium (V) ( ) — Lithium wy ¢ —_—
3. RCRA/Hazardous wastes 1. Cool,<-6°C. 6. S?diumHydroxide(N OH)
Ignitability (Flash PL)( ) —_ Corrosivity () — 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
RR“‘CM'*“;V e'(al‘:"“"‘s) )y TCLP Pestberh () . 3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
OmpmiceBNA (] T gmepes { = 4 Hydrochloric acid (HCY) 9.FAS
TOX () —_— 5. Sodium Thiosulfate 10.0ther
4, Specific Organics Phenols GC )y .
Volatlles () __ Semi-Volitiles (BNAY( ) Sample type legend:
PesticidePCB's  ( ) __  PCB'sOuly ()y = grab samples X
Herbicides )y TPH 418.1 () composite samples  xx
BTEX () — TTO () — . R .
TTO & Dioxin () __ TPH 5015 ( ) __ Turparound time: Sampling Equipment:
Lindane ) —
5. Microbi ) lday ( ) Automatic Sampler ( )
Feal Coliform () __ Totsl Coliform () 2days () SamplePickUp ( )
3days ( )
Comments:
5days ()
Note: norma] turmaround time is ten (10} working days;
additional charges apply for ush orders.

ORIGINAL



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 2

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q1 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




£ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
"\’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

[Q submitting monitoring data (Fill in all Sections).

4] Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

] Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and inciude date of status change in comment field in Section E.4).
[J Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

O Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: |P| RIRI OI 5| Bl Ll6l 5| Note: Read instructions before completing this Form.
B. Facility Information

- ety Noms: h]eISI PlUERITIOl IRIfclof [ [ [ [ EI111]1]]]
| | LI
HEREN

a. Strest: IPRI-10[3] |KM [1]4]2].]o] B
| [

0l.|JloBlols
b.Ciy: cuiaviaAMAl | | [ ] | |

| IBlols]
L
3. Additional Facility Information (Optional):

contact Name:  MAINUIEIL] MAITIAL [ | [ [T LI LTTTITLT ] emer lalnfule]t]. inlalt lalalalels| . |clolmd | | | | | |
Phone: [7l8l7]- I8lele|- 8] 1]1]7] e« [2]2|3]3] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

preparesty: [HIEICITIOIR] M| AN LA L L]
orsarizaton: - |A[E[S] |PIVERITIOl R[ticlol | | [ | [ [ 1| 1[]]]
Email: Ihlelc|tlo]r|.Jalv]i|t|al@alels|.Jclofml | | 11 1] 1]
[7|8]7]-8lsls|-[8] 1 17] e« [2]2]6]6] |

C. Discharge Information

c. State: IE[BJ d. Zip Code: IO|O|7,8|SI-I l I l m

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 - June 30) [/l Quarter 1:  From |g|_1| / |9_|_1J To I_QJEI / |§J_1J

1. Identify monitoring period:

O Quarter 2 (July 1 - September 30) O Quarter2:  From l0|4] / |0| 1| To |0I6| / '3 IOI
O Quarter 3 (October 1 — December 31) O aquarter3: From [Q|7]/ IQJ_']J To l_g]gl / B_I_OJ
O aquarter 4 (January 1 - March 31) O Quarter4: From l1 IOJ / IOI 1| To I 1|2| / l3| 1'

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? Q] Yes (Complete line item 2.a.) D No (Skip to Section D}

2a. What is the hardness level of the receiving water? |6 |8 IOIOI mg/L

D. Outfall Information

1. How many outfall(s) are identified in your SWPPP? IO 3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? [] YES [/l NO

2.a. if yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Qutfali Name*  {3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)) 3.C. No Discharge?

O

O oo;n

*Reference attachment if additionat space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10of 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MOMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of Intent System (eNO), which
can be found at www.epa.govinpdes/enoi. Filing electronically will allow permittees to
easily submit the results of monitoring data to EPA. If you cannot access eNO,
monitoring resuits must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail;

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery:
U.S. Environmental Protection Agency

Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number; 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA’s eNO!
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

¢ Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for alf outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete alt
Sections of the form.

e Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B,C.1,D, and F.

»  Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E.4.

. Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E 4.

*  Reporting that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further poliutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effiuent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge Elimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Center to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of Intent (NOI) Search website

(www.epa.govinpdes/noisearch).

Section B. Facility Information

1. Enter the facility's official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.qovinpdes/noisearch) to view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. Ifthe form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility's stomwater pollution prevention team or a consultant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Alternative” monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alterative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes”
to this question you must also complete Question 2.a. and if you select “no” o
this question you may skip to Section D.

2.a. Ifyou selected ‘yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. if your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selected “yes” for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
corresponding outfalt in Column 3.A.

3.A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.8. Substantially Identical Outfalls: List name(s) of outfali(s) substantially identical to
“Monitored Outfalf in Column 3.A. (if applicable)}.

3.C No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.
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Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 3

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q2 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




WASHINGTON, DC 20460 OMB No. 2040-0004

P UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
./

’ MSGP INDUSTRIAL DISCHARGE ONITORING REPORT (MDMR)

Reason(s) for Submission (Check alf that apply)

2] submiting monttoring data (Fil i al Sections)

a Reporting no discharge for all outfalls for this menitoring period (Fdl in Secions A, C1 D and F)

[J Reporting that your sre status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change n comment field in Section E.4).
g Reporting that your site status has changed to active (Fill in afl Sections and include date of status change in comment field n Section E 4)

()} Reporting that no further pollutant reductions are achievable for ail outffails and for afl poliutants via Part 6.2.1.2 of the MSGP (F  n Sections A, B and F).

A. Permit Tracking Number: 'PIRIRI Ol 5|BI Llsl 5' Note: Read instructions before comploting this Form.
B. Facility information

v.recyname [AIE[S] [PIUIEIRITIO IR[ticlol [ | {1 {[{Lf]]]]]

o [PRI-Iol3L J<M_[11l2L.Jo] B0l ool |
vor  tGAYAMALL L LLLLLLLLILLLL]

3. Addstional Facdity Information (Optional)

Contact Name ema nialnlule|!]. frlalt jalglalels] .|clolr | | | | ] |
Phone lzlslz|-|8lels|-8]1]1]7] ex l2]2]1l9] |

4 MDMR Preparer (Comptlete if MDMA was prepared by someone other than the person signing the certification in Section F)

| |
L

| L]
[1] esme |PIR| ¢ scoe folol7(8]s] [ | | | ]

Proparedby: HE L
owanzmon.  |A|E}S| IPIUERITIO| RIVICIOl | [ [T L] L]1]]
o Inlelc|tlolr|. lalv]i|ilaigfalels|. lclojml [ [ | [ 1]]]]

Phane: i7l8l7|-|8lele]-|8[ 11 17] e« |2]2]6]6] |

C. Discharge Information

v Check here if proposing aitamative monitoring penods due to uregular stormwater runoff. Identdy alternative monitoring

1. Identdy monitoring penod schedule and indicate for which altemative monitoring period you are reporting monitonng data

O Quarter 1 (April 1 - June 30) ] Querter1: From ' I II[ I ITo I | l/l__l_l
O Quarter 2 (July 1 - Septamber 30) B quaterz om [0]4]7]0]1] T |0]6]/|3]0|
[ Quarter3(October 1 ~December3n) ] Quarers: Fom | | || | | 70 | | |/] | |
3 Quarter 4 (January 1 - March 31) 7 Quarters  From I ] jll I I To l | ]/LJ_I

2. Are you required to monitor for cadmum, coppes, chromium, lead, nickel, siver, or zinc? 7] Yas (Complete neitem2a) [J No(Sk p to Section D)

2a. What is the hardness level of the recenving water? |6 I8|Ol0| mg/L
D. Outfall information
1. How many outfall(s) are identified in your SWPPP? |0|3| List name of oulfall(s) required to be monitored in table below

2. Do any of your outfalls discharge substantially identical eflvents? [ ] YES [/} NO
2.a If yes, for each monitored outfall, indicate outfall names that are substantial y identcal in table below

3.A. Monitored Outfell Name* 3 B Substantially Identical Outfalls [List name( ) of outfall(s) substantially identical to outfall in 3 A (i applicable)] 3.C. No Discharge?

O

OooOooa0o

*Reference attachment if additional space needed to complete the table

MSGP Indust | Discharge Monitonng Report (MDMR) Form Page 1 of 4
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Instructions for Completing the MSGP industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Factibies covered under the Mulfi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6 2, 6 3, and 8 of the pesrmit must submit the
MSGP Discharge Monitoring Report (MDMR} consistent with the reporting
requirements specified in Part 7.1 of the permit
Where to File the MOMR Form

Monitoring data collected pursuant to Parts 6 2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of Intent System (eNO!), which
can be found at www.epa govinpdesienci. Fiting etectronically will allow permittees to
easily submi the results of monitoring data to EPA [f you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of th
following addresses:

YiaUs mail

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mait Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery,

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Consbtution Avenue, NW
Washington, D.C. 20004

Phone number. 202-564-9545

Completing the MDMR Form

To complete ths form, type or pant n uppercase lefters in the appropnate areas
only. Be sure that you complete all appticable questions Photocopy your MDMR form
for your records before you send the completed origmal form to the appropriate
address above. Use ink when you sign and mail the original document - EPA will not
accspt photocopies. You may also use this paper form as a checkbst for the
information you will need when submitting a MDMR electronically via EPA's eNO!
syslem.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply The reasons for submission are defined as follows.

o Submitting monitoring date: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reasen even if you only
have monttonng data for some of your outfalls (i.e., some outfalls did not
discharge). H you select this reason you are required to complete all
Sections of the form

»  Reporting no discharge for af autfalls for this monitoring period: Indicates
that there were no discharges from ail outfalls during this monitonng
penod. If you select this reason you are only required to complete
Sectons A, B, C.1, D, and F.

e Reporting thaf your site status has changsd to inactive and unstaffed:

ndicates that your facidy is currently inaclive and unstaffed (See Part
6.2.1.3 of the parmt for more information). I you select this reason you
are only required to complete Sections A, B, and F and include date of
status change n the comment field in Section £ 4.

e Reporting that you site status has changed from mactive o active

ndicates that your faciity is currently active (See Part 6 2 1 3 of the pemmit
for more information). (f you select this reason you are required to
complete - Sections of the form and include date of status change i the
comment field n Section .4

«  Reporting that no further reductions are achievable for all outfals and for
alt poflutants via Part 6.2.1.2 of the permit ndicates that your factity has
determined that no further poliutant reductions are technologically and
economically practcable in ight of best industry practice to meet the
technology-based effluent imits or are necessary lo mest the water-
quatiy-based effiuent imitations in Parts 2 of the permit {See Part6.2 12
of the permt for more information). |f you select thrs reason you are
requ red to complete Sections A, B and F. However if you can make this

nding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to dentify which outfalls and
wh'ch pollutants you can make 8us finding for in Section E

MSGP Industnal Discharge Monitonng Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Pollutant Discharge Ef m'nation System (NPDES) tracking

number assigned by EPA's Stormwater Notice Processing Center to the facility. If you

do not know the tracking number, you can find the tracking number ass'gned to your
facilty on EPA s Notice of intent (NOI) Search website

{www epa govinpdes/aisearch)

Section B. Facility Information

1. Enter the faciiity’s offical or legal name. Unless the name of your facuty has
changed, please use the same name pravided on your NOI. You can use EPA's
NOI Search website (www epa qovinpdes/naisea | to view your NOI.

2 a-d Enter the street address, including city, state, and zip code of the actual physical
tocation of the faciity. Do not use a P.O. Box.

3 (Opticnal) Identify the name, telephone number and emait address of the
person who will serve as a contact for EPA on issues related to montonng at
your facihty. This person should be able to answer questions related to
stormwater discharges and monitorin  or have smmediate access to individuals
with that knowledge. This person does not have to be the facily opesator, but
should have infimate knowledge af mon’ onng activi es at the facifty.

4 [fthe form was prepared by someone other than the person who is signing the
certfication statement in Section F (for example if the MDMR was prepared by
a member of the facility's stormwater poliution preven ‘on tzam or a consultant
for the certifier’s signature), include the na e, organizaton, phong number and
email address of the MDMR preparer.

Section C. Discharge tnformation

1 Indicate the appropriate monitoring period (Quarter 1,2 3 or 4) covered by the
MDMR. “Altemative” monitoring penods can apply to fa - ties located in and
and semi-arid cimates, or in areas subject to snow or protonged freezing. To
use altemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting monitoring data. If using
altamative moniloring periods, idenbfy the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displsyed as month (Mo) / day {Day). See Parls 6.16 and 6.1.7
of the permit for more information

2 ifyou are submitting benchmark monitoring data, identify if your facthly is
required to collect benchmark samples for one or more hardness-dependent
metals {i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes*
to this question you must also complete Question 2.a. and if you select *no” to
this question you may skip to Section D.

2a Ifyou selected “yes® for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permiit, which is
representativa of your receiving water If your outfalls discharge to more than
one receiving water as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values, Hardness values must
be reported in mulligrams per bter (mg/L).

Section D. Outfall information

1 Enter the total number of outfalls identified in your stomwater poliution
prevention plan (SWPPP). Qutfalls are locations where stormwaler exits the
factity, including pipes, ditches, swales, and other structures used to remove
stormwater from the faciity

2 Ind:cate if your facility has two or more outfatis that you believe discharge
substantially identical effuents (i.e., stormwater), based on the similarities of the
general industnal activities and control measures, exposed malerials that may
significantly contribule pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the pesmit for more information
on substantia ly identical outfalls.

2a Ifyou selected "yes" for Question 2 under Section D, then you must tist the
outfall name(s) n Column 3.8. that you expect to be substantially identica! to the
corresponding outfall in Column 3.A.

3A  Moniored Outfall Name: List name(s) of outfall(s) you are required 1o monitor in
Column 3 A.

3B Subslanbially Identical Outfalls: List name(s) of outfall{s) substantially identical to

Monitored Outfall in Column 3.A. ('f applicable)]

3C  No Discharge Check box if you are reparting “No Discharge’ for the monitored

outfall for the reporting penod idenbfied in Section C 1

Page 3 of 4



3.A Monitored Outfall 3.8. Subslantatly tdentical Qutfal) 3C.No
Name Dischamge
Outfall A Outfall B; Qutfall C %
Outfall D

Reference attachment if additional space is needed to complete the Table

Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the faciity reported in Section A.

2. For the reported monitoring event indicate whether the discherge was from a
ranfall or snowmett event If you sefect “rainfall” then indicale the duration (m
hours) of the rainfall event, rainfall total (in inches) for that rainfafl event, and
time (in days) since the previous measurable storm event in line items 2.2
For both rainfal and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.9. of the table. If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in tem 2.ac. To
repori multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each poflutant monitorad at an outfall, you must complete one row in the
Table as follows:

d.a.  Oulfall Name: Provide the outfall name for which you monitored {e.g.. Outfall 1.
Qutfall 2, Outfall 3).

3b. Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
* (QBM) - Quarterly benchmark monitoring
o (ELG)~ Annual effiuent limitations guidefines monitoring;
* (SIT) - State- or Tribal-specific monitoring;
o (I}~ tmpaired waters monitoring; or
o (0}~ Other monitoring as required by EPA.

3¢ Paramefer(s): Enter each “Parameter” (or “pollutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit

3.d. Quadity or Concentration: Enter sample measurement vatue for each parameter
analyzed and required to be reported. Enter "ND" (i.e., not detected) for any
sample resulls below the method detection limit or *BQL" i.e., below
quantitation limit) for sample results abave the detection limit but below the
quantitation limit

3. Units: Enter the units for sample measurement values (i.e., "mg/L" for miligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space wifl be left blank and the
units wifl be reported in Column 3.1,

3 Resufls Description: This section must be completed for any monitoring results
reported as ND or BQL in the *Quality or Concentration” column. For ND, repost
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation timit and units in this column.

3. Coligction Dafe: Identify the sampling date for each parameter monitoring result
reported on this form.

3h.  Excesdance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely o the presence of that
poflutant in the natural background for that outfall and any substantially identical
oulfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
sationate for your determination to the submitted MDMR and reference
attachment in Section £.4.

3. No further poliutant reductions achigvable: Check box if afer collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
pollutant reductons are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent timits or are necessary to meet the water-guality-based efftuent
limdations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
mnformation) for that outiall and any subsianfially identica! outfatls. Attach
supporting rationale for your determination to the submitted MDMR and
reference atlachment in Section E 4.

4  Whera violations of the permit requirements are reported, include a brief
explanabion to describe the cause and corrective actions taken, and reference
each violation by date. Also, this secion should include any additonat
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Attach addiional pages if you need more
space.

Attach additional copies of Section E as necessary to address all outfalls and
paramelers.

Section F. Certification

Enter "Neme/Titl of Principal Executve Officer or Authorized Agenf” with
“Signature of Principal  xecutive Officer or Authonzed Agent,” “Date” form was signed
and emall of the Principal  xecutive Officer or Authorized Agent.” if you submit
muttiple pages of Section E monitoring d ta, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B 11 in Appendix B of the
permit for more informa on).  ederal statutes provide for severe penalties for
submitting false information on this reporting form Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
epresentative of that person, as follows:

or a corporation: by a sesponsible corporate officer, which means:

{i) president, secretary, : easurer, or vice-president of the corporation in charge

of a principal business function, or any other person who performs similar policy

or decision making functions for the corporation, or

(n) the manager of one or more manufacturing, produdtion, or operating facifities,

provided the manager is authorzed to make management decisions which

govem the operation of the regulated facility including having the explicit or
mpkicit duty of making major capita! investment recommendations, and initatng
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where

authority to sign documents has been assigned or delegated to the manager m

accordance with carporate procedures;

For a parinership or sole proprieforship: by a general partner or the proprigtor; or
For a municipal, State, Federal, or other public facifity: by either a principal executive
or ranking elected official.

Papenvork Reduction Act Notice

Public reporting burden for this certification ts estimated to average 7.25 hours per
response plus an addi: onal 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathesing
and maintaining the data needed and completing and reviewing the cofiechon of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a coflection of information unless it displays a currently vafid OMB control
number. Send comments regarding the burden estimate, any other aspec! of the
collection of information or suggestions for mproving this form, including any
suggestions wh ch may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. include the OMB control
number of this form on any comespondence Do not send the completed MDMR form
to this address

Page 40l 4



n UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
N PA WAaSHINGTON, DC 20460 OMB No. 2040-0004
\ Y 4 MSGP INDUSTRIAL DISCHARGE  NITORING REPORT (MDMR)

Reason(s) for Submssion (Check all that apply):

(7] Submitting monitoring data (Fill in all Sections).

a Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C 1, D, and F).

] Reporting that your site status has changed to inactive and unstaffed (Fil in Sechons A, B, F and nclude date of status change in comment field n Secton E.4)
(W] Reporting that your site status hag changed to active (Fil in all Sections and ndude date of status change in comment field in Section € .4).

d Reporting that no further pollutant reductions are achievable for all outffals and for afl pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F)

A. Pormit Tracking Number: IPIRIRl 0| 5IBI LIGI 5I Note: Read instructions before completing this Form
B. Facliity Information

v.racanyname |A[EJS| [PIUlEIRITIO] [RItIclOl | { [ 11 [ L1 ]]]]

2. Facility Location
Blol.|Jlolslols|

aswer  |PIR|-J0J3] [KIM |114]2].[o] Blo].] LI
b.Ciy: iclulafviamal [ FIILEIILELIITLILT]

3. Additional Faciity information {Optional)

[
| | csae |P|R| azocoe |olol7]8l5]-| | | | |
mmlalnjule]!|. Infalt lalalalefs] .lclolr] | | | | | |

Contact Name

L
Phone: |7|8l7|-|8|616|-|8|1|1|Tl Ext |2|2]1|9| l

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the parson signing the ce  cation in Sectton F)

rroparssy:  [HEICITIOR] M IAMIDIYLIAI NEENEENNEERENN

omanizaion: - [AJE]S| [PUIERITIO| Riviclol [ | [ ] {11111 ]]
LELLL

l
Emai: lhlelc[tlolr].lalv]il! |aalale]s|. lclol] | |
Phne: [7l8l7]-18lele]-{8] 1 17] e« |2|2l6l6] |

C. Discharge nformation

- Check here  propos ng aitemative monitoring periods due to iregular stormwater runoff Identify altemative monitoring
1. ldentdty mon oring penod ] schedule and ndicate for which altemative monitoring period you are reporting monitoring data’

D Quarter 1 (Apni 1~ June 30) 0 quaners Fom | | |7] ] | 7o L L]
0 Quarter 2 (Juy 1 - Septamber 30) @ cuner2. Fom [0[4]/]0] 1] T o]6]/(3]0|
[0 Quarter 3 (October 1 December 31) [ Quarter3: From I_Ll/u_, To U_II[_U
[0 Quartsr 4 (J nuary 1 - March 31) I Quarter4: From I._I_I'U_l To LI_M_LI

2 Are you required to for cadmi pper, ch lead, mickel, sdver, or zinc? 7] Yes (Complete line tem 2 a y [Ine (Skip to Section D)

2a. What is the hardness lavel of the recaiving water? IG |8|QIOI mg/L

0. Outfall Information
1 How many outfall(s) are identified in your SWPPP? |O l 31 List name of outfali(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? [J YES ] NO
2.a. if yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3 A. Monitored Outfall Name™  }3.8. Substantially Identical Outfalls (List name(s) of outfati(s) substantially identical to outfall in 3 A (if applicable)} 3.C. No Discharge?

O

o|jo;0;0

"Reference attachment ¢ additional space needed to complete the table

ha  Monitonng Report (MDMR) Form Page 1 of 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Faciibes covered under the Mub-Sector General Pesmit (MSGP or permit) that
are required to monitor pursuant to Parts 6 2, 6 3, and 8 of the permit must submt the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requrements speafied in Part 7.1 of the permit
Where to File the MDMR Form

Monitoring data coected pursuant to Parts 6.2, 6 3, and 8 of the permit must be
submited electronically via EPA's Electronic Notice of intent System (eNO!), which
can be found at www epa govinpdeslenci Fitng etectranically will aflow permttees to
easily submut the results of monttoring data to EPA. If you cannot access eNOI,
monitonng results must be reported on the paper MOMR form and sent to one of the
foflowing addresses
ViaU.§ mail
U.S. Environmental Protecton Agency
Office of Water, Water Permits Division
Matl Code 4203M, ATTN: MSGP Reports

1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Defivery:
U.S Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constiution Avenue, NW
Washington. D C. 20004

Phone number: 202-564-9545

Completing the MDMR Form
To complete this form, type or print in uppercase lelters in the appropnate areas
only. Be sure that you complete afl applicable questons. Photocopy your MDMR form
for your records before you send the completed onginal form to the appropriate
address above. Use ink when you sign and mail the onginat document - EPA will not
accept photocopies. You may also use this paper form as a checkbst for the
information you wifl need when submitting a MDMR electronically via EPA's eNO
system.
Reasens for Submigsion
Indicate your reason(s) for submitting this MDMR by checking a! boxes that
apply. The reasons for submussion are defined as follows
o Submitting monitening data: For sach storm sampled, submit one MDMR
form with data for all outfafls sampled. Select this reason even if you only
have monitoning data for some of your outfalls (i.e., some outfalis did not
discharge). If you sefect this reason you are required to complete alf
Sections of the form
o Reporting no discharge for al outfalls for this monronng penod Indicates
that there were no discharges from all outfalls dunng this monstoning
penod. I you select this reason you are only required to complete
SectionsA,B,C 1. D, and F
*  Reporting that your sife status has changed to inactive and unstaffed:
Indicates that your faciity ts cumently inactive and unstafied (See Part
6.2.1.3 of the permit for more information) 1f you select this reason you
are only required to complete Sections A, 8 and F and mclude date of
status change in the comment field n Secton £.4
»  Reporting that you site status has changed from inactive to actve
Indicates that your faciity 1s cumently active (See Part 6 2 1 3 of the permit
for more information). (f you select this reason you are required to
complete all Sections of the form and indude date of status change m the
comment field in Section E.4.
¢ Raporting that no further reductions are achievable for all outfalls and for
afl poftutents via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further pollutant reductions are technologically and
ecanomicafly practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effuent imitations in Parts 2 of the permit (See Part6 2 1 2
of the permit for more information). If you select this reason you are
required to complete Sechons A, B and F. However, if you can make this
finding for some outfalls and poflutants, but not for others you cannot
select this reason; you wall instead be able to idenbfy wh ch outfal s and
which pollutants you can make this finding for n Section E

MSGP Industral Discharge Monitonng Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Pollutant Discharge E mination System {NPDES) tracking

number assigned by EPA’s Stormwater Notice Processing Center to the facifity. If you

do not know e tracking number, you can find the tracking number assigned to your
faciity on EPA's Notice of Intent (NOI) Search website

(www epa govinpdes/asearch)

Section B. Facility Information

1 Enter the factity's official or legal name. Unless the name of your facity has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website to view your NOI.,

2 ad Enter the street address, including dity, state, and 2ip code of the actual physical
location of the facility Do not use a P.0. Box.

3. (Optonal) identify the name, telephone number, and email add ess of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitonng of have immediate access o indwduals
with that knowledge. This person does not have to be the facility operator, but
should have intmate knowledge of monitoring actmtes at the facifity.

4, ltthe form was prepared by samecene other than the person who is signing the
cerbfication statement in Section F (for example, if the MDMR was prepared by
amember of the faciily's stormwater poilution prevention team or a consultant
for the certifier’s signature), indude the name, organization, phone number and
emai address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring peniod (Quarter 1, 2, 3, or 4) covered by the
MDMR. "Allemative” monitoring periods can apply to facilities located in arid
and semi-and climates, or in areas subject to snow or prolonged freezing. To
use altemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting monitoring data. ifusing
altemative monitoring periods, identify the first day of the monitoning period
through the last day of the monitoring penod for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the penmit for more information.

2, Ifyou are submitting benchmark monitoring data, identify if your facitty is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes”
to this question you must also complete Question 2.a. and if you select no” to
this question you may skip to Section D.

2. Ifyou selected “yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Agpendix J of the permit, which is
representative of your receiving waler. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mgA.)

Section D. Outfall Information

1 Enter the total number of outfalls identified in your stormwater pollution
prevention plan (SWPPP). Qutfalls are locations where stormwater exits the
facitty, nciuding pipes, ditches, swales, and other structures used to remove
slormwater from the fac ty

2. Indicate fyour facfity has two or more oulfalis that you believe discharge
substanbally idenbcal effuents ( e., stormwater), based on the similarities of the
general ndustnal acbvities and control measures, exposed materials that may
significantly contribute pol utants to stormwater, and runoff coeflicients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2a. Ityou selected yes® for Question 2 under Section D, then you must list the
outfall name{s) in Column 3.8. that you expect to be substantially identicat to the
comesponding outfall in Column 3.A.

3A. Monitored Outfall Name: List name(s) of outfall{s) you are required to monitor in
Column 3.A.

3B Substantiafly Identical Outfatls Listname(- of outfali(s) substantially identical to

Monitored Quitfall' in Column 3 A. (if applicable)}.

3.C  No Discharge’ Check box if you are reporting “No Discharge” for the monitored

outfall for the reporting penod dentfied in Section C.1

Page 3of 4



Exampls:

3.A Monitored Outfall 3.B. Substantially Identical Outfall 3.C.No
Name Discharge
Outfall A Outfall B; Cutfall C %
QOutfall D

Reference attachment if additional space is needed to complete the Table
Section D.

Secﬁon E. Monitoring Information
Enter the NPDES tracking number assigned by EPA's Stormwater Nofice
Processing Center to the facility reported in Sechon A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. if you seled “rainfall” then indicate the duration (in
hours) of the rainfall event, ramnfall tota! (in inches) for that rainfall event, and
tme (in days) since the previous measurable stom event in fine iterms 2.a-c.
For both rainfall and snowmeit momtonng, you must identify the date of
collechon for the mon toring event in column 3.9. of the tabte. if the discharge
occurs dunng a penod of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropnate rainfall information in item 2 a-¢. To
report multiple monitoring events in the same reporting period, copy Page 2 of
tug Form and enter each monstoring event separately with data for aft outfatis
sampled.

Fer each pollutant mondored at an outfall, you must complete one row m the
Tabte as follows:

3.a. Outfall Name: Provide the outfall name for which you monilored (e.g., Outfall 1
Outfall 2, Outfall 3)

3b  Monitoring Type Provide the type of monitoring using the specified codes
parentheses, below:
o (QBM) - Quarterly benchmark monttoning
¢ (ELG) - Annual efftuent fimtations guidelines monitoring;
e (SIT) - State- or Tnbal-specific montonny;
¢ () - Impared waters montoring, or
o (0) - Other mondonng as required by EPA.

3.c.  Parameter(s). Enter each “Parametes” (of "poliutant’) monitored For QBM and
ELG momtonng, use the same parameter name as in Part 8 of the permit

3.6 Quallty or Concentrabion: Enter sample measurement value for each parameter
analyzed and requ red lo be reported. Enter °ND" (1 e., not detected) for any
sample results below the method detechon hmit or *BQL" (1 e, below
quanttation imit) for sample resulls above the detection imit but below the
quantitation limit

3. Units Enter the unils for sample measusement values (ie "mg/L" for miligrams
per Bter) for each parameter analyzed and required to be reported For
monitonng results reported as ND or BQL this space will be left blank and the
units wll be reported i Column 3.

34 Resufts Descnpban: This sechon must be completed for any momtoring results
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the laboratory detecton level and units in this column For BQL, report the
laboratory quanttation limit and units in this column

3g. Collsction Date Identify the sampling date for each parameter monitoring resuft
reported on tus form

3. Excesdance due fo nafural background pofiutant lavels: Check box if following
the first 4 quarters of benchmark monitosing (or sooner if the exceedance 1
tiggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark s attributabie solely to the presence of that
potiutant in the natural background for that outfall and any substantially dentical
outfalls See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment 1n Secton E 4.

3i Nofutther pollutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is tnggered by less than 4
quarters of data), the average of the 4 monitonng vatues for any parameter
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically avaable and economically practcable
and achievable n bght of best industry practice to meet the technology-based

MSGP Industnal Discharge Momtonng Report (MOMR) Form

effluent limuts or are necessary to meet the water-quality-based efluent
limutabons in Parts 2 of the permut (See Part 6.2.1. of the permut for more
information) for that outfall and any substantially identical outialls Attach
supporfing rationale for your determunation to the submitted MDMR and
reference attachment in Sechon E.4.

4 Where violabons of the permit requirements are reported, include a bnef
explanation to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should indude any additiona
comments such as are required when changing site status from inactve and
unstaffed to active or vice versa. Attach additiona! pages if you need more

space.

Attach additional copies of Section £ as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principai Executive Officer or Authonzed Agent’ with
“Signature of Principal Executive Officer or Authonized Agenl,” *Dafe” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be appropnately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
pesmit for more information). Federat statutes provide for severe penaties for
submitting false infermation on this reporting form, Federal requlations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:

(i) president, secretary, treasurer, or wice-president of the corporation in charge

of a principal business function or any other person who performs similar policy

or decision makang functions for the corporation, or

{ ) the manager of one or more manufacturing, production, or operating faciliies,

pronded the manager is authonzed to make management decsions which

govem the operation of the regutated facifity induding having the explicit or
implicit duty of making major capital investment recommendations, and imtiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are estabhished or actions taken to gather complete
and accurate information for permit application requirements; and whese
authonty to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures:

For a partnersiip or sole proprieforshup by a general partner or the proprietor; or

For a munreipal, State, Federal, or other public facifity: by either a principal executive

of rank ng elected official,

Paperwork Reduction Act Notice

Pub 1 repostng burden for this certification is estimated to average 7.25 hours per
esponse p us an addibonal 2 hours for respondents required to gather hardness data,
ncluding bme for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the cotlection of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, induding any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspendence. Do not send the completed MDMR form
to this address
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BECKTON ENVIRONMENTAL .
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: April 11, 2014
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401355 SAMPLE DATE: 04/02/14 DESCRIPTION: 004
SAMPLE COLLECTED BY: Client TIME: 15:17 LAB. FILE ID: 1401355
DATE RECEIVED: 04/04/14 . ' . MATRIX: Water
- METHOD
EPA DETECTION
METHOD umIT
Hardness, Total SM 2340 C* Grab mg/L 132 3.50 HM 0407114
Aluminum 200.7(ICAP) Grab mg/L 7.20 0.010 BTR 04K09/14
iron 200.7(ICAP) Grab mgiL 128 0.010 BTR 04/09/14
Lead 200.7(ICAP) Grab mgiL 0026 0.001 BTR 04/09/14
Zinc 200.7(ICAP) Grab mgiL 0439 0.001 BTR 04/09/14

*Standard Methods for the Examination of Water and Waste Water 15° Edsion, 1995,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero

Certification and release of the eport of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Samp related on samp e submitted. :
\ ML

A
Lcda. IisM ChévereA - Lic.#
Laboratory Director {
Chennst License 2370 o
Attachmen!  Chain of Custody Records (1) ; 4 6

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 «
192 VILLA STREET * PONCE, PR 00730-4875 * TEL. {767) 841-7373 « FAX (787) 841-7313




REVISION 2009

BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street » Ponce, PR 007304875
Tel. 7§7-841-7373 » Fax 787-841-7313

CHAIN OF CUSTODY RECORD

0 i
12
C

/5717 o

1. Genera! Enviconmental PC VSS pc SamplingWitness;
Acidity () Ikalmty ( — Date/Time:
Ammona as N () - Bicarbonate () — : : .
BODS y = Bromide L) Relinquished b : .
Chloride () Chlorine, Res. () — . <L -
cop () Color (ADM) ¢ ) — Date °
Conductivity pmbosiem () — Color (Pt-Co) () .
Dissolved Oxygen () , Cyanide () __ Rec
Hardness Fluonde ) —
Moisture % m i lodide ) —_— .. s D
Nitrite ()  _ Nie () _ ate/T e -~ ‘
Oil+Grease () S Nitrate + Nitrite () — Relin i dby: '
Pheno ( —  pH,SU. )y !
Phosphorus, Towd () Phosphote,Onthe ()
SenSobdsmgl  ( Z smstismlt () —  te/T e - . &
Sulfate () Sotids, Total ) . }
Sulfite () Sulfide ( y  Receiedb:
™S () Surfactant ()
Lviaia - t ) — Date/Time: Y757 122 Y pea
Asbestos () Tabidy ( » _ Relinquished by:
TVS () —_ Carbonate () —_—
Total Nitrogen ' -
2. Metals: 13 Date/Time:
Aluminum  (A)  (J) - Codmium  (Cd) ( ) i .
Chromum  (Cr) (X) ,:Z Copper €y ) - Received by:
Iron (Fe) y Lead {Fb) )
Mangonese  (Mn) :«\) il Mercury  (Hg) ?() '_% Date/Time:
Nickel Ny () __ Selenium  (Se) ( )  __
Silver (3g) () LT Tin (Sn) ( ) Matrix -
Zinc (Zn) (§) Arsenic (A} () — s
Banum (Ba) (X ) I__ Boren ® () air ( ) wa.ter ) slufige( )
Amimony (Sb) ( )  __ Beryltum (Be) ( )  __ liquid ( ) soil () solid ( )
Bismuth (Bi) () — Calcium ©Ce) () . :
Cheom um, VI(CIVI) ( ) _ Cobalt {Co) ( ) _ oil ( ) mixed ( ) other ( )
Magnesum (Mg} ( ) — Molybdenum (Mo) ( ) — ap .
Poussium (K) ( ) __ silicon s ) Specify:
Sodium No) () — Strontium Sr) () - "
Thallum (T ( ) Tiwum (T) ( ) __ Preservative Codes = PC
Vanadium (V) ( ) — Lithium wy () -
3. RCRA/Mazardous wastes 1. Cool,<.6°C. 6. S<.>dium Hydroxide(NaOH)
Ignitability (Flash Pr)( ) — Conosivity () 2 Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
Reactivity (CN&S) () _ TCLP ) — Nitri R . . .
RCRA Mutars ¢ — Organics PesyHerb () - 3. Nitric Acxd.(l-ﬂ\!o,), pH<2 8. Ascorbic Acid
Organics-BNA () — Organics-VOA ) _ 4. Hydrochloric acid (HC!) 9. FAS
TOX ) — 5. Sodium Thiosulfate 10.0ther
4 Specific Organics Phenols GC ) — :
Volatiles O Semi-Volitites (BNA) ()  ___ Sample type legend:
Pesticdes’PCB's ()  __  PCB'sOnly () = _grab samples X
Herbicides )y TPH4I8.1 [ T composite samples  xx
BTEX () _ TTO )y __ P .p .
TTO & Dioxin () TPH 8015 ¢ ) _ Turnaround time: Sampling Equipment:
Lindane () - :
5. Microbiology lday ( ) Automatic Sampler ( )
Feca) Colift Total Colif .
oliform () _— otal Coliform () —_ 2 days ( ) Sample Pick Up ( )
Comments: 3days ()
Sdays ( )
Note:  nomal tumsround ime is ten (10) working days,
additional charges apply for rush orders.

Original



& 1y
\ BECKTON ENVIRONMENTAL £ %

H 12
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: April 11,2014
CO PANY: AES Puerto R co - Guayama
. CONTRACT: AES - Guayama

LAB. SAMPLE ID; BEL-1401356 - SAMPLE DATE: 04/02/14 DESCRIPTION: 002

SAMPLE COLLECTED BY: Client TIME: 15:00 LAB. FILE ID: 1401356

DATE RECEIVED: 04/04/14 MATRIX: Water
Hardness, Total SM2340C* Grab mg/L 138, 350 . HM 04/07/14 -
Aluminum 200.7( CAP) Grab mglL 1.63 0.010 BTR 04/08/14
lron 200.7(ICAP) Grab mg/L 1.52 0.010 BTR 04/08/14

200.7(ICAP) Grab mg/L 0.010 0.001 BTR 04/08/14

Zinc 200.7(ICAP) Grab mgiL 0.014 0.001 8TR 04/09/14

“Standard Methods for the Examina on of Water and Waste Water, 18” Edfion 1885,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 89% confidence
that the value 18 above zero ) ) ‘ -
Certification and release of the eport of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample sample subm tted.

\
Qs b
Leda. | s M, Chévere fo . '
Laboratory Director
Chemst Licanse 2370

Attachment Cha n of Custody Records
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THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT UST OF CERTIFIED ANALYSES.

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING

* CERTIFICATION NUMBER E87556 «
182 VILLA STREET « PONCE, PR Q0730~4875 » TEL (787) 841-7373 « FAX (787) 841-7313




192 Villa Street * Ponce, P.R. 007304875
T | 787-841-7373 - Fax 787-8‘!-7313

H

BECKTON ENVIRONMENTAL LABORATORIES
CHAIN OF CUSTODY RECORD

REVISION 2009

SAMP  LOCATION/CLIENT ID TIME 5 00AM)]  coxTROLNO
SAMPLE DATE l BELNOJl[VOI?f‘ 17447
| Gene  Envgonmental PC vss PC Samp Imanness,
Acuduy () A kalinty ) __ Date/Time:
Ammoni3 as N {t ) Bicarbonnte t ) _ . . .
BOD-$ (o Bromude (o Relinquished b e
Chlonde [ —_ Chlonine, Res () _ 4 / "J‘o b\
con (G ] — Calor (ADMI) () — Date/T
Conductivily pimhos/em () — Color (P1-Co) () —
DissolvedOxygen () . Cyanide () - Rec
Hardness o) LY Fluonde ¢y
Moisture % ' T lodide T .
Nutrite () — Nitsate [ ] — ate/T e - . ~
Onl+Grease ) — Nitrate + Nitrste ) —— Relin i /
Pheno! «)y pi,SU )y
Phosphorus, Total {3 _— Phosphate, Ontho () —
SeuSolidsmgl. (v  __ SeSolidsmtd. () __  ate/T" e: L2
Sulfate Cy Sotids, Tota ) .
Salfite (y Sulfide S Received by.
ms t)y Sufactant ty
T () TS () = DatefTime: !
Asbestos ) __ Turbidity ¢ » __ Relinquished by:
TVvS £ ) — Corbonate r) —
Total Nitrogen ) —
2 Meuis 14 Date/Time:
Alumoum (A (X)) (4 Cadmium (Cd) ( )  ___ H .
Chonvam  (Cr) () _ Copper € ¢ ) — Received by:
ton Fo x) | Lend P ) 43
Manganese  (Mn) ( ) — Mercury gy ( —_ Date/Time:
Nicket Ny Yy Selenium  (S¢) ( )
Silver Ag) ( ) _ Tin ¢n) ¢ ) ___  Matrix
B (9 ) P e B () T air () water () shdge( )
Gulimt‘;‘ny :gb) " g::yllmm :lcse) « Yy liguid ( ) soil (‘) solid ( )
Ismu i) () - alcium ) () — : H
Chromium, VI(CIVI) () — Cobalt (Co) ¢ ) — oil ( ) mlxed( ) other ( )
Magne um (Mg} ( ) Molybdeaum (Mo) ( ) e
Pomssiom (K) ( ) . Sdlicon  (S) ( ) _ Specify: .
Sodium MNo) () —_ Strontium  (Sr) () _ .
Thalliom (M) ( ) _ Twnum (M) ( ) __ Preservative Codes=PC :
Vanadiwm (V) ( ) —_ Lithiom Ly ¢ ) - |
3. RCRA/Hazardous wastes 1. Cool,<6°C 6. Sodium Hydroxide(NaOH) :
Igniability (Flash PL)( ) Corrosivity ( } __ 2 Sulfuric Acid (H,SO,)pH<2 7. Zinc Acetate |
:?Rﬂiv;l‘yﬂ(n?&s)( ) — TCLP . " () — 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
e R ovon " ¢} — 4. Hydrochloric acid (HCI) 9. FAS ‘
TOX € ) — S. Sodium Thiosulfate 10.0Other
4. Specific Organics Phenols GC (Y . !
Volatiles ()  __  Semi-Voliles(BNAY( ) Sample type Iegen:,d I !
PesticdesPCB's () __ PCB's Only S grab samples X )
:T“g:im : ; _ ggm.l ) composite samples  xx l
—_ () — . . .

TTO & Dioxin €y __ TPH 8015 ( » _ Turnaround time: Sampling Equipment:

Lindane () .
5. Microbiology lday ( ) Automatic Sampler ( )
Fecal Coliform ) — Total Coliform ) - 2d8y5( ) Sample Pick UP ( )
Comments: g::z:g ;

Note: nomal time 15 ten (10) working davs;
additional charges apply for rush orders.

Original
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N *,
BECKTON ENVIRONMENTAL & %
[ ]
< x
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Nir. Héctor Avila ' DATE: April 29, 2014
COMPANY: AES Puerto Ricc - Guayama .
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401633 SAMPLE DATE: 04/10/44 DESCRIPTION: Stormwater 003A

SAMPLE COLLECTED BY: Cient (H. Avila)  TIME: 7 20AM LAB. FILEID: 1401633

DATE RECEIVED: 04/16/14 MATRIX: Water

EPA
METHOD

Hardnees, Total  SM 2340 C* Grab mg/L 1,200 3.50 © HM 04/23/14
Aluminum 200.7(ICAP)  Grab mg/L 0,088 0.010 BTR 04/24/14
iron 200.7(ICAP)  Grab mg/L 0.023 0.010 BTR 04/24/14
Lead 200.7(1CAP)  Grab mg/L 0.010 0.001 BTR 04/24/14
Zinc 200.7(ICAP)  Grab mg/L 0.057 0.001 BTR 04/24/14

"Standard Methods for the Examination of Water and Waste Water, 19™ Edition, 1885,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 9% confidence
that  value is above zero ' ‘

Certification and release of the L " eport of Analysis has been authorized by the Laboratory Manager or the
Manager’'s Designee Sample a sample submitted.
\ - —
L 3
Lcda. Ins M Chévere Al ' )
- Laboratory Director lk.ﬂl
Chemist License 2370 ‘

Attachment Chain of Custody Records
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THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB7556 * :
182 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

* 192 Villa Street » Ponce, PR 007304875
Tel. 787-841-7373 » Fax 787-841—7313

COMPANY

l-liROYECI NO.

AE_s_e.Mm

REVISION 20038

CHAIN OF CUSTODY RECORD

SAMPLER H /4‘,/ k l

&‘_‘va Water 003A-

l SAMPLE LOCATION/CLIENT ID

2=

SAMPLEDATE A ]ro b l'-lo%?__"_____‘
1. General Environmental: PC vss pc  SamplingWitness;
Acidity . ( ; . :Iknh’nity { ; __ Date/Time:
Ammonia as ( —_ icarbonate _ . : .
BOD-§ () . Brontide () . RellnqulShe y; /. / 0
Chiocide )y Chilorine, Res. () o, - Cog]
cop () Color (ADMI) ( ) — Date/Time:
Conductivity pmhogem () _ Color (Pt-Co) () — .
Dissolved Oxygen () Cyanide ( )y __ Receivedby:
Flardness o) L3 Fluoride () __
Moisture % () _ Todide (O —_— .
Nitnite [} _ Nitrate (B _— Date/Time: ‘/./ 'é./ (4 '.'J'b#m
Oil+Grease () — Nutrate + Nitrite () — Re]inquished by:
Pherol () — pH,S.U R O | _—
Phosphorus, Totd ¢ ) __ Phospluee, Orthe ¢ 3 __ - -
SeuSolidsmg. ( ) __  SemSohdsmL ( ) __ Date/Time: o~/ 9—;’[014’1
Sulfute { ) — Solids, Toul ( ) -— Received b N
Sulfite () Sulfide (Y y: Q.
DS () — Surfictant t ) — -
;enmamoc ure, °C : ; — TT:i’ ( ; — Date/Time:____ [ ~YAL 224, .,
i ( —_ . \
Asbestos «C) Turbidity ( v+ __ Relinquished by:
TVS () — Carbonaw () —_—
Total Nitrogen () — Dato/Time
2. Metals: :
Almium  (A) () 43 Cadoiun  (C) ( ) _  Received by:
Chiomium (Cr) { ) — Cupper €Cwy () -
kon F) ) A3 Lead (P) &) L3
Manganese  (Mn) ( ) __ Mercury (Mgt ( ) __ Date/lime:
Nicke! ™~y (Y Seleniom  (S¢) ( )
Sier (@ () Tm G0 () Matrix
g‘::um %‘3 :’\; :—: g::':‘ :‘;;’ i z — air () water o) slnflge ()
Antimony (Sb) ( ) Beylium (Be) ( )  __ liquid ( ) soil () solid ( )
Bismuth Bi) () — Calcium €Cay ( ) — H i
Chromium, VI (CeVI} () — Colatt {Co}y ( ) e Oll ( ) mlxe‘i ( ) other ( )
Magnesium  (Mg) ( ) —_— Molybdenum (Mo} ( ) _ e |
Pomssium (K) ( ) —_  siicon sy () _ Specify:
Sodium (Na) ( ) _ Svontium (St} ( ) —
Thaum  (T) () __ Tosiwm  (T) () __ Preservative Codes = PC
Vanadium (V) ( ) — Lithwim L) ¢ ) —_—
1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
3. RCRA/MHazardous wasles . .
Jgnitability (Flash Pt){ ) — Comoswity () ___ 2. Sulfuric Acid (H,80,) pH<2 7. Zinc Acetate
‘;‘(’:‘;‘AW&Y u(alm&S) g z — ;CU’ PestHerd g ) 3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
s — rganics-Pest/Her! ) — . .
Organuce-BNA () — Organics-VOA () - 4. Hydrachloric acid (HCI) 9. FAS
TOX () — 5. Sodium Thiosulfate 10.0Other
4. Specific Organics Phenols GC { ) _— :
Volatiles () _— Semu-Valitiles BNA)( ) . Sample type Iegell;d i
PesticidesPCB's ()  __ PCB’s Only () _ grab sampies X
:;_r;)i(udes § ; — gg 4181 [ I composite samples  xx
_ () — . . .
TTO & Dioxin )y TPH 8015 ( )y __ Turnaround time: Sampling Equipment:
Lindane () -
5. Micrabiology da Automatic Sample,
Fecal Coliform (G Tatal Cohform ) _ ; da;s (( % Sample ;icka{;lppl d g&))
c 3days ( )
omments:
v Sdays ( )

Original

Note: normal turmaround time is ten (10) working days;
additionat charges apply for rush orders.



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 4

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q3 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




n UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
\" EPA WASHINGTON, DC 20460 OMB No. 2040-0004
’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

2] Submitting monitering data (Fill in all Sections).

[J Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

] Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and inciude date of status change in comment field in Section E.4).
[C] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

a Reporting that no further pollutant reductions are achievable for all outffalls and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: IPIRIRI Ol 5! Bl L| 6| 5l Note: Read instructions before completing this Form.
B. Facility Information

1.raciityeme: |AE|S| |PIUlEIRITIOl [Rl1lclol [ [ [ [ {LTTLL]L]]

come  [PRI-lofal |k |1}al2].Jo] [siol.Juloteiois] | | | | | |
LILLLLIT L) eswe PR ezocose: folol7]8]s]-| | | | |

[o] |gf
voy. [GUANAMAl | [ [ ] []] |

3. Additional Facility Information (Optional):

contectName: - RIOIN| RODRIHQIUE] | [ [ [ [ [ [ [ {111 ene|rloln].rlold|r|ilalulelalalels!.lclold | | | ||
prove:  |7]8]7)-[8l6le]- I8l 1] 1]7) e [2J2[1]o] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

proparecby:  HIEICITIOR| M| AM[HLIAL L LI P LTI
oanzation:  JAJEJS| PIUERITIOl [RIjclol [ 11111111

lnlelc|t lo]r|. Jalv]i]! [afadale]s| . [cofm] | | | |
Phone: 7l8]7]- |slel6]- {8l 1 147] e« |2|2l6]6] |

C. Discharge Information

EEREEN
LLLEL T

74| Check here If proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

3 Quarter 1 (April 1 - June 30) [0 Quarter1: From |g|_1_| / lgl_‘]l To |9_|.§| / |§J_1_I

1. identify monitoring period:

[0 Quarter 2 (July 1 — September 30) O Quarter2: From |0|4| / IOl 1| To lO!BI / |3|0I
[d Quarter 3 (October 1 — December 31} 7] Quarter3: From ]0]7]/[0[ 1] To |0'9|/|3|0|
O Quarter 4 (January 1 - March 31) O Quarter4:  From 1110! / lOl 1| To | 1|2| / 13l ’ll

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, sitver, or zinc? 7] Yes (Compiete fine item 2.2.)  [J No (Skip to Section D)

2a. What is the hardness level of the receiving water? |6 |8|010| mg/L

D. Outfall information

1. How many outfall(s) are identified in your SWPPP? IO | 3[ List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical efiluents? [ ] YES [Z]NO
2.a. If yes, for each monitored outfall, indicate outfali names that are substantially identical in table below.

3.A. Monitored Outfall Name*  |3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

O

ojojg|o

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1 of 4
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instructions for Completing the MSGP industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA’s Electronic Notice of intent System (eNOI), which
can be found at www.epa govinpdes/enoi. Filing electronically will allow permitiees lo
easily submit the resutts of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail:

U.S. Environmental Protection Agency
Ofiice of Water, Water Permits Division
Maii Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via Overnight/Express Delivery:

U.S. Environmental Protection Agency
Office of Watsr, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercass letters in the appropriate areas
only. Be sure that you complete al applicabie questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNO!
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as foliows:

¢ Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all ouifalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalts did not
discharge). if you select this reason you are required to complete all
Sactions of the form.

Reporting no discharge for all outfalls for this monitoring period: indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1, D, and F.

e Reporting that your site stalus has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E 4.

«  Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
compete all Sections of the form and include data of status change in the
comment field in Section E.4.

»  Reporting that no further reductions are achievabia for all outfalls and for
all poliutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further poliutant reductions are technologically and
sconomically practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary fo meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). if you select this reason you are
required fo complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalis and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge Elimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Center fo the facility. If you
do not know the tracking number, you can find the fracking number assigned to your
facility on EPA's Notice of Intent (NOI) Search website

{www.epa.govinpdes/noisearch).

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOL. You can use EPA’s
NOI Search website (www.epa.gov/npdes/noisearch) to view your NOI.

2.a-d. Enler the street address, including city, siate, and zip code of the aclual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related fo monitoring at
your facility. This person should be able to answer queslions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. If the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consuliant
for the certifier's signature), include the name, organization, phone number and
email address of the MOMR preparer.

Section C. Discharge Information

1. Indicale the appropriate monitoring period (Quarier 1, 2, 3, or 4) covered by the
MDMR. “Altemative” monitoring periods can apply to facilities localed in arid
and semi-arid climates, or in areas subject io snow or prolonged freezing. To
use allernative monitoring periods, you must provide a revised moniloring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Paris 6.1.6 and 6.1.7
of the permit for mare information.

2. Ifyou are submitting benchmark moniloring data, identify if your facility is
required to coflact benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes”
to this question you must also complete Question 2.a. and if you select "no” to
this question you may skip fo Section D.

2a. Ifyou selected "yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater pollution
prevention plan (SWPPP). Qutfalls are locations whera stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the faciiity.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwaler), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parls 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selected “yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.8. that you expect to be substantially identical to the
corresponding outfall in Column 3.A,

3A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A,

3.B. Substantially Identical Outfalis: List name(s) of outfali(s) substantially identical to
“Monitored Outfall’ in Column 3.A. (if applicable)).

3.C  No Discharge: Check box if you are reporting *No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.8. Substantially Identical Outfall 3.C.No
Name Discharge
Qutfall A Outfall 8; Outfall C ]
Qutfall D X

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select “rainfail” then indicate the duration (in
hours) of the rainfalt event, rainfall total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. If the discharge
occurs during a period of both rainfali and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalis
sampled.

For each poliutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a.  Outfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1,
Outfali 2, Outfall 3).
3b. Monitoring Type: Provide the type of moniloring using the specified codes, in
parentheses, below:
o (QBM) - Quarterly benchmark monitoring
» (ELG) - Annual effiuent limitations guidelines monitoring;
o (SIT) - State- or Tribal-specific monitoring;
¢ (1) - Impaired waters monitoring; or
o (0) - Other monitoring as required by EPA,

3.c.  Parameler(s): Enter each *Parameter” {or “poliutant”) monitored. For QBM and
ELG monitoring, use the same parameler name as in Part 8 of the permit.

3.d.  Qualtty or Concentration: Enter sample measurement value for each parameter
analyzed and required lo be reported. Enter “ND” (i.e., not detected) for any
sample results below the method detection limit or *BQL" (i.e., below
quantitation limit) for sample resuits above the detection limit but below the
quantitation limit.

3.e. Units: Enter the units for sample measurement values (i.e., ‘mgiL." for milligrams
per liter) for each parameter analyzed and required to be reported. For
moniloring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

31 Resulls Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the faboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3. Collsction Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3h.  Exceedance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by fess than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MOMR and reference
attachment in Section E 4.

3. No further poliutant reductions achigvable: Check box if after collection of 4
quarterty samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effiuent limits or are necessary to meet the water-quality-based effluent
limitations in Paris 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantiafly identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference atlachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief

explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Altach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address all ouffails and
parameters.

Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authorized Agenf with
*Signature of Principal Executive Officer or Authorized Agent,” *Dale” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penallies for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(ii) the manager of one or more manufacturing, production, or operating facilities,
provided the manager is authorized to make management decisions which
govem the operation of the ragulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long ferm environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions aken fo gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general pariner or the proprietor; or

For a municipal, Stats, Federal, or other public facility: by either a principal executive

or ranking efecled official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the dala needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required {o
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collgction of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental information Services, Collection Services Division (2823), USEPA,
1200 Pennsyivania Avenue, NW, Washington, DC 20460. Include the OMB control
numbsr of this form on any corespondence. Do not send the completed MDMR form
to this address.
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BECKTON ENVIRONMENTAL 5'.' '4_.
H =
LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID; BEL-1403266 SAMPLE DATE: 07/18/14 DESCRIPTION: 002
SAMPLE COLLECTED BY: Client (H. Avila) TIME: 745 LAB, FILE ID: 1403266
DATE RECEIVED: 07/24/14 MATRIX: Water
Hardness, Tota! SM 2340 C* Grab mg/L 160 3580 HM 08/05/14
Aluminum 200.7(ICAP) Grab mg/L 0.313 0.010 BTR 07/30/14
Iron 200.7(ICAP) Grab mg/L. 0.102 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mgiL <0.001 0.001 BTR 07/30/14
Zinc 200.7(ICAP) Grab mg/l. 0.016 0 001 BTR Q7/30114

*Standard Methods for the Examination of Water and Waste Water, 19™ Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the data ’ eport of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample 3 € submitted.
&
e
\ ~
=
@ Re, )
L ars ChévereAfo o A
Laboratory Director Lic'#
Chemist License 2370 ! .
Attachment Chain of Custody Records m
! 15 1
—
PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
*» CERTIFICATION NUMBER E87556 »
192VILLA STREET PONCE, PR 00730-4875 TEL. (787) 841-7373 » FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street » Ponce, PR, 007304875
Tel 787-841-7373 « Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECO

es (

s»ﬁ‘ A'O/t ‘/.l |

Fsanpre Locamon cLent o " a 002 TIME " 7,’,’— AP:' cogmov.ilo._ ﬂ
e | 2-18-79 mvolrnzzee | 17782
| Genersl Emvis ) Pe vss pc  SamplingWitness;
Aciduy ) _ Alkahmity () __ Date/Time:
:omnmgnia asN (] — Bicarbonate ) — Relinqui by:
) —_ Bromide ) — S -
gglgridc (Y _ Chosine,Res. () - -/ o
" Color (ADMI) (9
Conductivity pmbagem( )  ___ Color (P-Co) () — Date/.-ﬁm
Dissolved Oxygen () / i Cyonide () _ Rece .
Hardness ( Fluotide 3y *
Moisture % (X; '__ lodide T .
Nitnte «y Nitrate ' T te/T" e - » 0
O1+Grense ) - Nitrate + Nitrite ) _— elin . .
Phenol ) —_ pH, S.U. () — et ed-by
el -
tds m; - ety m () _ e e: o -
Sulfate Yy Solids, Total () Recei ; = ¥ 4210 '/h
Sulfite () sufide « y — Receiv by: 0
TDS () — Surfactant ) —_ :
1T%mcpemnm.'c : : — ;st;l : ; — Date/Time: ' </ 125 apm
Asbestos () Turbidny ¢ > __ Relinquished by: '
™S ' N Carbonate Yy 4 Y
s ) — Date/Ti
. Metals: ate/ 1ime:
Aluminem (A ( 13 catmem 4 (3 i :
fhtomium «F:n {X ) Copper Cu ¢ ) __. Received by:
ron (F) L) | Lead ") L) f3
. M) () T Meury  (Hg) :*) /" Date/Time:
;’IT‘:I gl)) : ; — :cluﬁum (:e) ) —
! 8 in (Sn) ) —
Zing @ g 2 Amsenic (A () Matrix'
Antimany ::;)) : : _ Beryll f::) (1= ?‘lr id <) wﬁ;er xJ Sh:fldg “e)
! — um )y __ iqui soi soli
g;;":"";."mwg‘:n“‘ ) o—  (Gm o () oic: § ; mixedf ) o:her 2 ;
Y - ] ©€o) ()
Magnesium  (Mg) ( ) Molybdenum (Mo) ( ) .
Pomssiom  (K) ( ) __  smcon () () . Specify:
Sodugn MNo) ( ) — Swomium  (Sr) () -—
Thallium (M) ( ) Tumivm (T) (¢ ) __ Preservative Codes =PC
Vanedum (V) () _— Lithium w () -
3. RCRA/Mazardous wastes §. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Ignitability (Flash Pr)( ) Corrosivity () 2. Sulfuric Acid (H,S0,) pH<2 7. Zinc Acetate
Reactivi - - P ; ¢ '
RCRe ;’a(g'&s) : ; — TCLPm- ( ) __ 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
— Organics-PesvHerd () — I
Organics-BNA ( - Organics-VOA () - 4. Hydrochloric acid (HCI) 9.FAS
TOX ( —_ 5. Sodium Thiosulfate 10.Other
4 Specific Organics Phenols GC () ]
Volatles ) Semiolisks(BNAY( ) Sample type legend:
Pesticides/PCB's ) __  PCB'sOnly () grab samples X
Herbicides TPH 418.1 () _ i
¢, — m G — composite samples  xx
TTO&Dioxn () l1‘?’111;015 t ) _ Turnaround time: Sampling Equipment:
indane ) _—

S. Microbsalogy

Fecal Coliform () Totwal Coliform (

Comments:

Iday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

Sdays ( )

Note:  nomal wmaround time is ten (10) working days;
additional charges apply for nush orders.

Original
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BECKTON ENVIRONMENTAL & %
L1y 2
LABORATORIES, INC.
REPORTO AN LYSIS
ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID: BEL-1403267 SAMPLE DATE: 07/18/14 DESCRIPTION: 004
S PLE COLLECTED BY: Client (H Avia) TIME: 7.55AM LAB. FILE ID: 1403267
DATE RECEIVED: 07/24/14 MATRIX: Water
Hardness, Total SM 2340 C* Grab mg/L 440 3.50 HM 08/05/14
Aluminum 200.7(ICAP) Grab mg/l 0.248 0.010 BTR 07/30/14
iron 200.7(1ICAP) Grab mgit. 0.134 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mg/L <0.001 0.001 BTR 07/30/14
Zinc 200.7(1CAP) Grab mg/L 0.025 0.001 BTR 07/30/14

*Standard Methods for the Examination of Water and Waste Water, 18™ Edition, 1995.

Method Detection Limit (VDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence
that the value is above zero.

Certification and release of the data co of Analysis has been authorized by the Labaoratory Manager or the
Manager's Designee Sample resul mple submitted.
3
-
Leda lis M Chévere
Laboratory Director
Chemust License 2370

Attachment Chrain of Custedy Records (1)

R

PAUE 1 OF 1

THE NELAC CERTIFIED ANALYSES EET ALL REQUIREMENTS OF
NELAC STANDARDS.
CERTIFIED BY THE S ;I;ZESFO#{RO:@V:CE nsmnmz:r FO? TLHE CURRENT LIST OF CERTIFIED ANALYSES.
DEPARTME HEALTH AND REHABILITATION SERVICES FOR ENVI
* CERTIFICATION NUMBER E87556 « RONMENTAL TESTING

182 VILLA STREET « PONCE PR 00730-4875 ° TEL. (787) 841-7373 FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Street » Ponce, PR 00730-4875
Tel 787-841-7373 + Fax 787-841-7313

I General Environmental

Acidity (
Ammonsa as N (
BOD-s§ (
Chloride (
coD (
Conductivity pmbos/em (

Dissolved Oxygen  (
Hardness

- e -

S

)

)
Maisture % ()
Nunte « )
Oil+Grease C )
Phevol )
Phosphorus, Total ()
Sett Salids mg/L ()
Sulfate ()
Sulfite ()
TDS (.
Temperature, *°C ()
TOC ()
Asbestas t)
VS « )
Total Nivogen ()
2. Metals:
Aluminem  (AD) ()
Chromium (Cr) ( )
tron (Fe)

i

Nuickel MmNy ¢ )
Silver (Ag) ( )
Zine @n)y {
Barium {Ba) (’t:
Antimony  (Sh) ( )
Bismuth M) ()
Chromium, VI(CrV]) ()
Magnesivm  (Mg) ( )
Pomgsium (K) ( )
Sodium MNa) ()
Thallium a ()
Vanzdium (V) ()
3. RCRA/Hazardous wast,

Ignitability (Flash Pr.)(
Reactivity (CN & S) (
RCRA Metals (
Organics-BNA (
TOX (

4. Specific Organscs

Volatiles (
Pesticides/PCB's  (
Rerbicides (
BTEX (
TTO & Dioxin (

S. Microbiology  _
Fecal Coliform (

Comments:

e~

LT

N

iy,

PLEEIEEEELI Nt &

\\I -~

TERRRRERA SR

CHAIN OF CUSTODY RECORD
vss e Sampli.ngWitness;
Allalinity (Y ___ Date/Time:
Bicarbonate ¢ ) — Relingy b :
Bromide () - - _ - -
Chmlmm.les () = - 727/ £
Color (ADMI) () — Da
5;"5.’&?‘"’ : ; —  Receiv
Fluoride ¢ ) —
Todide [ . -
Nitrate { ) - (C/Tim . ZY’ { - Z‘
Nitrate + Nitrue ) — Rehnq
pH, S.U. ) - ‘ Vs
Phosphate, Otho ()  __
SetSolidsml () __ Da mm. 2=2Y -ty 12:}‘90\_
Solids, Total () .. - 7 4
S ( 3 — Receiv by: D Py
Susfactant () . -t '
TSS () — t e s
TKN () Dat.e/’l'n:ne. | )2/ 2 Sﬁp
Turbidity ¢ ) __ Relinquished by:
Carbonae I
Date/Time:
Codmium  (Cd) ( ) — : .
Copper o () Received by:
Lead ™ o [T :
Mercury (Hgy ( » __ Date/lime:
Selenium  (S¢) ( ) __
Tin S ()  __  Matrix
B @ () = air () water (X) sludge ( )
Berylium (Be) ( y liquid ( ) soil ( ) solid ()
Calcium Ca) ( ) — : :
Cobai © (1 oil () mixed ( ) other ( )
Molybdenum (Mo) ( ) _ .
Shieen  (s) () _ Specify:
Stronti sn ()
ﬁnniuul:l (M) () __ Preservative Codes=PC
Lehivm (L) ( ) __
1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Cermosivity ( ) __ 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetste
TCLP Pestie () __ 3 Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
ommavor ) — 4. Hydrochloric acid (HCI) 9.FAS
5. Sodium Thiosulfate 10.0ther
Phenols GC ) .
Semi-Volitiles (BNA)Y( ) Sample type legend:
PCB's Only (y grab samples X
Tl § ; — composite samples  xx
TPH 801 ¢ » _  Turnaround time: Sampling Equipment:
Lindane ( ) —

Totwm! Coliform (

I

REVISION 2009

lday ()
2days ( )
3days ( )
Sdays ( )

Automatic Sampler ( )

Sample Pick Up

()

Note:  noma! tumaround time is ten (10} working days;
additional charges apply for rush orders.

Original

29
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BECKTON ENVIRONMENTAL & %
3 . i3
LABORATORIES, INC.
REPORT OF AN LYSIS
ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID: BEL-1403268 SAMPLE DATE: 07/18/14 DESCRIPTION: 003
SAMPLE COLLECTED BY: Client (H. Avila) TIME: 8.10AM LAB. FILE 1D: 1403268
DATE RECEIVED: 07/24/14 TRIX: Water
Hardness Total SM2340C- Grab mg/L 368. 3.50 HM 08/05/14
Aluminum 200 7(ICAP) Grab mg/L 0.134 0.010 BTR 07/30/14
{ron 200 7(ICAP) Grab mgit 0.118 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mg/L 0.004 0.001 HS 07131114
Zinc 200.7(ICAP) Grab mg/L 0.005 0.001 BTR 07/30/14

*Standard M thods for the Examination of Water and Waste Water, 197 Editlon, 1995

Method Detection Limit (MDL)-The minimum concentration of a subslance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the data ’ Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee Sample e sample submitted
) y ]
\

- -t )
Leda. Iris . Chévere .
Laboratory Director D Lic. .
Chemist License 2370 ‘ %
Attachment Chain of Custody Re o .

50 940
\ o )

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB87556
182 VILLA STREET » PONCE, PR 00730-4875 TEL. (787) 841-7373 « FAX (767) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Sueet « Ponce, PR 00730-4875
Tel. 787-841-7373 « Fux 787-841-7313

REVISION 2009

CHAIN OF CUST YRECORD

1 General Environmenta) PC VS§ pc SamplingWitness;
:ctdit)" N : )) _ :!kahnity ( » _ Date/Time:
mmania a3 — icarbonate ¢} — Relin uished by:
B8OD-§ () - Bromide () — y: .
Chlorie ( )  Chlorine,Res ()» = Z~R7=-17 [/ a
(Y _ Color (ADMI) )y _ ;
Conductivity pmboslemn{ ) Color (P1-Co) )y D““".“ &
Dissolved Oxygen () Cyanide () __ Receiv
mm T Fooride ()
isture % (Y fodide ( \
Nitrite ' Nitrate ( ; — DaeT - ~/ /29
Oil+Grease () _ Nitrate + Nitrite () — Relin 1 edbv:
Phenol ' pH, S.U. ' y
Phosphorus,Total ()  __ Phosphate,Omtho  ( )  __ : ’
:::!r::lidsmyl. ()Y __  SuSdidsmid () _ . te/Tii : 29 A
u )y Soluds, Total _ . .
Sulfite () = sande : ; — Recei ed by:
ToS () = Surfactant ) - J2
L $) — Date/Time: nlanfa 12 Sapan
Ashestos () Tubidey ¢ » _ Relinquished by: '
mw : } —_ Carbonate (« ) -
itrogen Y
2. Menls: Date/Time:
Atemimam  A) M §3 cemum €y () Received by:
Chromium  (Cr) ( ) Copper  (Cu) ( ) ¥
Iron # (AT Led * Yo 47
Munganese (Mn) ( ) ___ Mercury Mg ( » __ Date/Time:
S - § -
i in S) () __ "atrix
Zinc (Zn) T Arsenic A9 () : )
A R~ ait () water (x) shudge ( )
Ammony  (SB) ( ) @ __ Berylum  (Be) ( ) liquid ( ) soil (‘) solid ( )
Bismuth @i () — Calcium Ca) ( ) . il ixed th
Chrammum, VICVI) () Cobal ) () o ( ) mixed ( ) other ( )
ognesium (Mg) ( ) — Molybdenum (Mo) ( ) _
Potassun G ) s E) () Specify:
odnnn‘ [ — Swontium  (Sr) ( ) —_ .
Thllium (M) ( ) Tianiom () ( ) __ Preservative Codes - PC
Veradum (V) ( ) Lthwm (L) ( )
iR 1 Cool,<6°C 6. Sodium Hydroxide(NaOH)
\gniabily (Flah P)( ) Comosry ) __ 2 SulfuricAcid (H,SO,) pH<2 7. Zinc Acetate
WWMW“&“ *5)= ; —_ TCLPiw ( ; —  3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
Orgics BNA () o,,,m.v' et y ™ 4.Hydrochloric acid (HCl) 9.FAS
TOX { ) —_ 5. Sodium Thiosulfate 10.0ther
4 Specific Orgamics Phenols GC { .
:0“.“!5 : () — Semi-Volitties (BNA) ( sample type lege;d' i
esticides’PCB's () PCB’s Only _ grab samples X
Doriedes f ) —  DHan Z - composite samples  xx
TTO & Dioxin () _ L‘Pnl;::ls : ; T Turnaround time: Sampling Equipment:
§ Microbiol - .
FecalCohfc:mw () Totzt Cohiform () ;g:;sﬁ ; gutm?ag? ia{;’p’er(( ))
- ample Pick Up
Comments:; 3days ( )
Sdays ()
Note: normal tumaround dime is ten (10) working days,
additional charges apply for rush orders

Original



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 5

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q4 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




n UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
Vv~ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

7] Submitting monitoring data (Fiil in all Sections).

a Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

a Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

| Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: IPlRIRI 0| 5| BI L|6| 5I Note: Read instructions before completing this Form.
B. Facliity Information
v recuny name: |AE[S| [PIUIEIRITIO] [R[tlclol | [ | [ ][I []]]]]

2. Facility Location:

a. Street: HR|-|0|3| IKINII |1|4|2|

i Jjojslols
wone  [GUANVIAMAL | | | | ] | |

Blol.[slolBlols| | |
EENENRENEN
3. Additional Facility Information (Optional):

comacttame.  [RIOIN| [RIDDRIHQIUEL | [ [ [ [ [[[1][[[[] ena|clolnl.]rlold]rilaluletalalels| Jclold | | | ||
Phone: l7l8l7]-|8lel6]-[8]1]1]7] = |2]2]1]9] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the cetification in Section F)

preparsdty:  [HIE[CITIOR| M| JAN|HLAL [ ] LTI LT L]
organzavon: AJE[S| [PIUIERTIOl RIJClOl [ [ [ [ [][]]]]
Erml lhleleltlolr].lalv]i|iaf@lale]s].lclolm] | | ||| ]]]]
Phone [7i8]7]-|8lel6]- (8] | 17] e |2]2]6]6]| |

C. Discharge Information

o l8jol | L
|11 LI esen PlR| oancom folol7lsls]-| [ | | |

|
|

74| Check here If proposing alternative monltoring periods due to irregular stormwater runoff. Identify alternative monitoring

1. Identify monitoring period: schedule and indicate for which altemative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 - June 30) [d Quartert: From !QL‘]J / IOI 1, To l0|3l / |3l 1|

[0 Quarter 2 (July 1 - September 30) O Quarter2: From LQJi, / IQJ_l] To Iglé, / |§_|2‘
O Quarter 3 (October 1 - December 31) [ Quarter3: From lg,_?.l / IO] 1, To IOI 9' / |3|OI
(0 Quarter 4 (January 1 - March 31) ] Quarter4: From I1IO| / lOl 1l To l 1|2| / ISI 1'

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? m Yes (Complete line item 2.a.) D No (Skip to Section D)

28. What is the hardness level of the receiving water? |6 ISIO l OI mg/L

D. Outfall information

1. How many outfali(s) are identified in your SWPPP? |O I 3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? D Yes [FINo

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identicat Qutfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)) 3.C. No Discharge?

O

Oojojo|no

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1 of 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the pemit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www.epa.govinpdes/enoi. Filing electronically will allow permittees o
easily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete ali applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

. Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

D Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1,D, and F.

. Reporting that your site status has changed fo inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E 4.

e Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E 4.

«  Reporting that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meef the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and poltutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge Elimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Center to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA's Notice of Intent (NOI) Search website

{(www.epa.qov/npdes/noisearch).

Section B. Facility Information

1. Enter the facility's official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA’s
NO! Search website (www.epa.qov/inpdes/noisearch) to view your NOI.

2.a-d. Enter the streel address, including city, state, and zip code of the aclual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related {o monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. if the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility's stormwater pollution prevention team or a consultant
for the certifier's signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. "Altemative” monitoring periods can apply to facilities localed in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alternative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting monitoring data. If using
altemative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo} / day (Day). See Parls 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
melals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes®
to this question you must also complete Question 2.a. and if you select “no” to
this question you may skip to Section D.

2.a. Ifyou selected “yes" for Question 2 under Section C, then you are required to
submit fo EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge lo more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalis identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other siructures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute poliutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. If you selected "yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
comesponding outfall in Column 3.A.

3.A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.B. Substantially Identical Outfalls: List name(s) of outfall(s) subslantially identical to
“Monitored Outfalf’ in Column 3.A. (if applicable)).

3.C No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.B. Substantially ldentical Outfall 3.C.No
Name Discharge
Outfall A Qutfall B; Outfall C ]
Outfall D X

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA’s Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select rainfall® then indicate the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. if the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Outfall Name: Provide the outfall name for which you monitored (e.g., Qutfali 1,
Outfall 2, Outfall 3).

3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
s (QBM) - Quarterty benchmark monitoring
o (ELG) - Annual effluent limitations guidelines monitoring;
® (S/T)- State- or Tribal-specific monitoring;
o (1) - Impaired waters monitoring; or
¢ (O) - Other monitoring as required by EPA.

3.c. Parameter(s): Enter each “Parameter” (or “poliutant”) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d. Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter *ND" (i.e., not detected) for any
sample results below the method detection limit or “BQL" (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e. Units: Enter the units for sample measurement values (i.e., “mg/L" for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

3. Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration™ column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.9. Collection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due fo natural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Section E.4.

3..  No further pollutant reductions achievable: Check box if after collgction of 4
quarterty samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necassary to meet the water-quality-based effluent
limitations in Parts 2 of the pemit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference atiachment in Section E.4.

4, Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and correclive actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inaclive and
unslaffed to active or vice versa. Attach additional pages if you need more

space.

Attach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter *Name/Title of Principal Executive Officer or Authorized Agenf” with
*Signature of Principal Executive Officer or Authorized Agent," “Date” form was signed
and email of the *Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be approprialely signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penallies for
submitting false information on this reporting form. Federal regulations require this
form fo be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, treasurer, or vice-president of the corporalion in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(ii) the manager of one or more manufacturing, production, or operating facilities,
provided the manager is authorized to make management decisions which
govem the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental iaws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;

For a partnership or sole proprieforship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facility: by either a principal executive
or ranking elecled official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including fime for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address.
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o e
/ \ BECKTON ENVIRONMENTAL § s
< 1=
\ / LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION: Mr. Héctor Avila DATE: January 20, 2015
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID: BEL-1405720 SAMPLE DATE: 12/16/44 DESCRIPTION: Stormwater 003
SAMPLE COLLECTED BY: Client (" Avila) TIME: 13:30 LAB. FILE ID: 1405720
DATE RECEIVED: 12/18/14 MATRIX: Water
TSS SM 2540 D* Grab mg/L 20.0 4.00 NL 12/18/14
Aluminum 200.7(ICAP) Grab mg/L 0.124 0.005 HS 01/14/16
Iron 200.7(CAP) Grab mg/L 0.055 0.010 HS 01712145
Lead 200.7(1ICAF) Grab mg/L 0.008 0.001 HS 01/12/115
Zinc . 200.7(ICAP) Grab mg/L 0.011 0.001 HS 0112115

*Standard Methods for the Examination of Water and Waste Water 19™ Edition, 1995
Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero

Certfication and release of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designes Sample resuits related only to the sample submitted

' OCIAD
oQ("w on"a

Leda. | . Chévere N ¢ o
Laboratory Director B T N
Chemist License 2370 ) I-‘ne-;gG-‘—:zm- . _9’

" . o

>

['S )

Attachment: Chain of Custody Records (1)
%

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
*» CERTIFICATION NUMBER EB7556 »
192 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009

192 Villp Street » P , P.R. 00730-4875
Tl ,,;4,,_,,,;?“ msa-ny__ CHAIN OF CUSTODY RECOR CHAIN OF CUSTODY RECORD

}’3.}0 o

CONTROL NO.

SAMPLE DATE " 12- /6~ /q BELNQH/”D&?ZO 180215
1. General Environmental: ~ PC vss pc SamplingWitness; _.
Acidity ) Alkalinity t ) Date/Time:
Ammonis ag N () — Bicarbonate ) . i . .
BOD-S <) _ Bromide () - Reli u” hed by:
Chicride () Chiorine, Res '
coD () Color(ADMI) () _ D : s
Conductivity pmhostem () __ Color (P1-Co) [ T . .
Dissolved Oxygen ()  __ Cyamide t) __ Rece'e :
Hardness () Fluonde ) —_—
Moisture % Yy lodide S .
Nitrite )y N trate y . ate/T . 2 - 00
Oil+Grease () __ Nitrate + Nun ¢ () — Reli i edby
Phenol () _ pH SU ' T
Phosphorus, Tota! () _— Phosphate, Orntho « ) —
gﬂ'\fSolidsma/L T Sett Solis/L. ()  __  ate/Ti e: /B-1Y ?-oollh
ulfate ' T Solids. Total ' . :
Sulfite (y Sulfide ( - Received by: /2.
TDS )y Susfactant () . o >
:omgmm'.c : ; — ?& :‘?; L. Date/Time: = [r /i z
Asbestos N Turbiduty ( » _ Relinquished by:
TVS () . Carbonatc () —
Total Nitrogen ) —_— 3
2. Metals: 2 Date/Time:
Aliminum  (Al) D¢) Cedmivm  (Cd) ( )  __ : .
Chromium  (Cr) ( ) Copper (Cu) ( ) Received by'
tron Fo ) 1 Lead ?_;gz 4 T
Manganese (Mn) ( ) - Mercury, tYV) ‘*}_ﬁ_ me:
Nickel (7 D T Setenum = ' ¢ )y
Sitver A () Tin (S0) (» __. Matrix
e 200 1 hreme (i () air () water sludge ()
Amimony  (Sb) () — Benyltam  (Be) ( ) liquid ( ) soil ) solid ( )
ismuth Bi) () — Calcium Co) () — : 1
Chromium, VI(CrVi) () _— Cobaht Co) ( ) — oil ( ) mlxed( ) other ( )
Magnesium (Mg) ¢ ) - Malyhdenum (Mo) ( ) .
ls’:t:san ® > _ Sihicon sy « y __ Specify:

fum (No) ( ) - Swontium  (Se) ( ) — .
Thallium  (Th ( ) Twanium (Ti () __ Preservative Codes = PC
Vonadium (A2 3 G | _ Luthwm a) )

! Cool<6 C 6. Sodwum Hydroxide(NaOH)

3. RCRA/Hazardous wastes

tgnitobility (Flash PrL)( ) _ Camosivity () 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
Resctiviy CN&S) ¢ ) TCLP ) 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
Ogmionn () —  SmmePabes () 4. Hydrochloric acid (HC] 9. FAS
Organics-BNA () Organics-VOA « » __ 4 Hydrochloric acid (HCI) .
TOX «Cy __ S. Sodum Thiosulfate 10.0ther
4. Specific Organics Phenols GC ( —_ e
Volatites T Semi-Vohtiles BNA)( ) Sample type !egend. .
PesticidesPCB's ()  __ PCB 5 Only 0 grab samples X
Hemicides () . TPH4IR | ) — . ite sampl
ol () = bl o) composite s ntp es XX
TTO & Dioxin )y TPHBO § ( Turnaround time:  Sampling Equipment:
Lindane (
5. Microbiology lday ( ) Automatic Sampler ( )
Feeal Colif i .
Coliform () . TemwiCoifom - 2days ( ) SamplePickUp ( )
Comments: 3 days ( )
5days ( )
Note:  normal umaraund time is ten (10) working days;
additional charges apply for rush orders.

Original



N
BECKTON ENVIRONMENTAL ¢

LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: December 19, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405521 SAMPLE DATE: 12/05/14 DESCRIPTION: Stormwater 002

SAMPLE COLLECTED BY: Client (Avila) TIME: 15:40 LAB. FILE ID: 1405521

DATE RECEIVED: 12/08/14 MATRIX: Water
Aluminum 200.7(ICAP) Grab mg/L 0.364 0.005 BTR 12/15/14
iron 200.7(1CAP) Grab mg/L 0. 0.010 BTR 12/15114
Lead 200.7(ICAP) Grab mg/L <0 001 0.001 BTR 12115114
Zine 200.7(1ICAP) Grab mg/L 0.026 0.001 . BTR 12/15/114

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence
that the value 1s above zero

Certification and release of the data contai ' of Anailysis has been authorized by the Laboratory Manager or the
Manager's Designee Sample results re submitted.
o
t
A 800 2
Leda. Iris M. Chévere Alf 3 »
Laboratoery Director %
Chemist License 2370

*

83

— @3mo\

Attachment Chain of Custody Records (1) L .

P

>

GE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENT S OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 «
182 VILLA STREET « PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2005

192 Villa Street » P PR 00730-4875
Tel. 787-84 l-737; ?:’e'ax 787-841-7313 CHAIN OF CUSTODY CORD

CONTROL NO

ermb)afer 0ODL-
2= 514

rC SamplingWitness;

1. Gencrel Environmental: PC vss !
Acidity () Alkalinity ¢ )y _ Date/Time:
Ammonia as N )y Bicarbonate C)y - )
sops () = Bromide ¢ b — Relin uished by:
Chioride )y Chiorine, Res. Yy _ .- 7/ l.°
CoD ) Color (ADMI) Y .
Conductivity umhovem( ) Color (Pt-Co) (Y ,_ate. ime: -
Dissolved Onygen () _ Cyanide [ Received by: 4
Hardness () — Fluoride ) _— . ~ —
Moisture % () fodide R " - J B M
Nitite O (y = DatefTime: (2=F=lf —~ (15
Oit+Grease ) Nimte +Niiee () __ Relinquished by: Z
Pl e | ) —  EASU T éﬁ
phorus, Tota ) e Phosphate, Ortho «h —_
Stsodsmgl () SeSiidmil () Date/Time: (2=9=-1Y 2:2 0P/
ate . Satids, Total ()] — s . .
Sulfite )y Sulfide () Receweddb].
;DS < «)y Susfactant ()Y u% [4 ﬂ da/r»
empersture. ) —_ TSS DO ~ 1 :
roc N 0€<L  Date/Tinte: ey £:3dpa
Asbestos () Turbdity ¢ )y __ Relinquished by:
VS () — Carbonate ) —
Total Nitrogen "
2. Metals. % 13 , Date/Time:
Aluminum (A ( 't J Cadmium ChH ¢ ) - 3 .
:’:hmnmm [Cod ) I { )‘; Copper €y () :1_ Received by'
ron Fe) (3 Led e O 1
Manganese (Mn) ( ) Mercury (Mg (') __ Date/Time:
Vs'll'clel Ny () — Selentum (Se) () -
thver g )y __ Tin ) () __.  Matrix
Barium i (M; U3 Amenic -y - air () water (X sludge( )
Armany }:l})) : ; Berylliom  (Be) ( ) liquid ( ) soil ( ) solid ( )
ismuth § - Cakcium Ca) : : '
Chromfum, VI(CeVI () Cob:llx §c°§ ( ’; - oil ( ) mixed (. ) other ( )
Magnesiom (Mg ( ) —-— Molybdenum (Mo) ( ) — .
Poassium  (K) ( )  __ Silicon sy (» — Specify:
Sodium (N) () . Strontium (S) ¢ ) — )
Thalbum (M) ( )  __ Twaniwm () ( ) __ Preservative Codes = PC
Vansdum (V) () - Lithium wy ) — '
3. RCRA/Hazandous wastcs 1. Coo),<6°C 6. Sodium Hydroxide(NaOH)
:lsnimbilily(l-‘luh POC ) Corrosivity t Y __ 2 Sulfuric Acid (H,SO,) pH<2 * 7. Zinc Acetate
eactivity (CN & S) ( ) _ TCLP () — it i i i
RCRAMetals . ( )  __ Omganks-PesuHed ( ')  __ 3. Nitric Acid (HNO,). pHi<z S Ascorbic Acid
Organics-BNA () — Organics-VOA ) —_ 4. Hydrochloric acid (HCD 9. FAS
TOX ) —_ 5 Sodium Thiosulfate ) 10.0ther
4. Specific Organics Phenols GC () :
Volatiles () . SemvomiesmNay ) — Sampletype legend:
PesticidewPCB's (' ) PCB's Only ) grab samples X
:‘T'g("*’ . : ; — m““ : } composite samples  xx
TTO & Dioxin () TPH 8015 ( » — Turnaround time: Sampling Equipment:
Lindane )
5. Microbiology - :
Fecal Coliform [ “Total Cohform ) ;g:z s (( )) g:;::‘:;?cia& pler (( ))
Comments: 3 day s ()
Sdays ( )
Note:  nomal umaround time is ten (10) working days:
additional charges apply for rush orders.

Original
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B- BECKTON ENVIRONMENTAL 5‘; ‘.
o
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: December 19, 2014
COMPANY: AES Puerto Rico - Guayama

" CONTRACT: AES - Guayama

LAB, SAMPLE ID: BEL-1405522 SAMPLE DATE: 12/05/14 DESCRIPTION: Stormwater 004

SAMPLE COLLECTED BY: Client (Avila) TIME: 15:50 LAB. FILE ID: 1405522

DATE RECEIVED: 12/08/14 MATRIX: Water
Aluminum 200 7(ICAP) Grab mgiL 0.240 0.005 . BTR 12/16/14
lron 200.7(ICAP) Grab mg/L 0.244 0.010 BTR 12/15114
Lead 200.7(ICAP) Grab mgiL <0.001 0.001 BTR 12/15114
Zinc 200.7(ICAP) Grab mg/L 0.018 0.001 8TR 12/1514

Method Detection Limit (MDL)-The minimum .concentratlon of a substance that can be measured and reported with 99% confidence

that the value i3 above zero
Certification and release of the data contained of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee Sample resu ts rela submitted

&

§$ 2,
L . [~}
5 g

Leda. Ifs M Chévere
Laboratory Director
Chemist License 2370

Attachment: Chain of Custody Recards ()

b
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THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 o
182 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313
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BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street  Ponce, P.R. 00730-4875 C
Tel. 787-84§-7373 » Fax 787-841-7313

PROYECT NO.

REVISION 2009

IN OF CUSTODY RECORD

SAMPLE LOCATION/CURNT ID

SAMPLE DATE

1. General Environmental:

Acidity ()
Ammonia as N « )
BOD-S ()
Chloride )
CoD )
Conductivity pmbogiem { )
Dussolved Oxygen ()
Hardness « )
Moisture % )
Nirite ()
Oit+Grease ()
Phenol ()
Phosphorus, Tota! ()
Sett Solids mg/L ()
Sulfate ()
Sulfite ()
TDS ()
Temperature, C ()
TOC )
Asbestos ()
TVS ()
Total Nitrogen ()
2. Metals:

Almimm  (AD 2O
Chromium  (Cr) ( )
Iron Fo 0O
Manganese  (Mn) ( )
Nicket Ni) ()
Silver (Ag) ( )
Zine @y 0
Barium Ba) ()
Antimony  (Sb) ( )
Bismuth ®) ()
Chromium, VI(CrVD) ()
Magnesum  (Mg) ()
Potassium (K) ( )
Sodium (Na) ( )
Thallium  (T) ( )
Vanadium (V) ( )

3. RCRA/Hazardous wast
Ignitability (Flash Pt.)(
Resstivity (CN & S) (

RCRA Metals
Omganicx-BNA
TOX

4. Specific Organics

Volatiles
Pesticides’PCB's
Herbicides
BTEX

TTO & Dioxin

S. Microbiclogy
Fecol Coliform

Comments:
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FETT

o~ o~
- N e N
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LELREErrrrrerrreb g a
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NERRREERREE

\V'sS

Alkalinity
Bicasbonate
Bromide
Chlonne, Res.
Color (ADMI)
Color (Pt-Co)
Cyanide
Fluoride

lodide

Nitrate

Nitrate + Nitrite
pH, S.U.
Phosphate, Ottho
Ser. Solids mL/L
Solids, Total
Sulfide
Surfactant

7SS

TKN

Turbsduty
Carbonate

)
Cu)
(Pd)

Cadmium
Copper
Lead
Mercury Hg)
Selenium {Sc)
Tin (Sn)
Arsenic (As)
Boron (8)
Beryllium {Be)
Calerum (Ca)
Cabalt (Co)

Malybdenum (Mo)

Sihcon
Strontium (Sr)
Titanum (T
Lithium (%)

Sy

Comonvity

TCLP

Qrganics Pest/Herb
Orgonics VOA

Phenols GC

ek e Rl e e ke e e e e N Y. W Ny

-~

)

-~

_ - -

Semi-Volirles (BNA) (

PCB's Only
TPH 418.)
TFO

TPH 8015
L adanc

Total Col form
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SamplingWitness;

Original

Date/Time:
Relinquished b : . .

Dat- e:
Received by:
[4AS Py

Date/Time: I L=-Z-/4 "

Relinquished by.

Date/Time: 2=~ ¢ 223 PPN

Received by: ;
a
Datemmg' ; Q '7 zz,lt;lm £:3tpn

Relinquished by:

Date/Time:
Received by:

Date/Time:

Matrix
air { )
liquid ( )
oil ()
Specify:
Preservative Codes = PC

sludge ( )
solid ( )
other ( )

water ()
soil ()
mixed ( )

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate

8. Ascorbic Acid

9. FAS

10.0Other

1. Cool,<6°C

2. Sulfuric Acid (H,SO,) pH<2
3. Nitric Acid (HNO,), pH<2
4. Hydrochloric acid (HCl)

5 Sodium Thiosulfate

Sample type legend:
grab samples X
composite samples  xx

Turnaround time: Sampling Equipment:

lday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

5days ( )

Note: nomal merouad tine is ten (10) working days;
additional charges apply for rush erders,



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 6

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q1 2015 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




V o Y UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
‘\.’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

/1 Submitting monitoring data (Fill in all Sections).

D Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

O Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and inciude date of status change in comment field in Section E.4).
[_] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

] Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: UDIRIRI Ol 5| BI Ll 6| 5| Note: Read instructions before completing this Form.

B. Facility Information

v raaiity Name: |AJE[S| |PIUIEIRITIO] IRItIClol [ | [ [ [{[[[[{[]]

2. Facility Location:

asveet  [PIR-[0[3] |KIM |1}42].[o] Blo].|JlolBlols| | | | | | |
REEEN HEREEN

|
vov: [GUAIYIAMA | | HNENER

3. Additional Facility information (Optional}):

contactName: - MANIUIEIL] MATIAL | [ | LEELELELLLLL] emeie flalnfule]t]. infalt|alglalels] |clolmd | | | ] 1]

Phone: [7lsl7]-|8lele|- [8]1]1]7] ex |2l2l3l3] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

prevarcdty:  HIEICITIOIR| M| JAN[HLIAL [ | [ [ LTI
oganizaiion: - A[E(S| [PIUIERRITIO] R[tcol [ | [ [ {1 L[] [[]]]
lhlelc|tlo]r|. lalv|i|t [a@falels|. lclokml | | | 11 1]
e |7]8]7]-|8l6l6]- |81 17] e |2]2ls]6] |

C. Discharge Information

csae |P|R| a.zecose |0]0]7]8]5]-| | | | |

@ Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative monitoring

1. Identify monitoring period: schedule and indicate for which alternative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 - June 30) 2 Quarter1: From IOI 1l / IOI 1' To l0|3| / l.§1_1|
[ Quarter 2 (July 1 - September 30) [ Quarter2: From [(ll_il / |9_|_1| To |g‘§, / lglgl
O Quarter 3 (October 1 — December 31) O Quarter3: From lOI 7' / lO| 1' To IOI 9] / |3J Ol

[0 Quarter 4 (January 1 —~ March 31) O Quarter4: From L‘]J_QJ/IO 1| To |_1_|2J/ 3[1!

2. Are you required to monitor for cadmium, copper, chromium, lead, nicke!, silver, or zinc? 7] Yes (Complete line item 2.a.) D No (Skip to Section D)

2a. What is the hardness level of the receiving water? l6 l8|0 | 0| mglL

D. Qutfall Information

1. How many outfall(s) are identified in your SWPPP? () | 3’ List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantiaily identical efluents? [ YES [ NO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)} 3.C. No Discharge?

O

o{o|o|a

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the parmit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www.epa.govinpdes/enoi. Filing electronically will allow permittges to
easily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Conslitution Avenue, NW
Washington, D.C. 20004

Phone number; 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document - EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

s Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for ali outfalis sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

e Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, 8,C.1,D, and F.

. Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E 4

s Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). if you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

e Reporting that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able {o identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A, Permit Tracking Number

Enter the National Poliutant Discharge Elimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Cenler to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA's Notice of intent (NOI) Search website

(www.epa.gov/npdes/noisearch).

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOL. You can use EPA's
NO! Search website (www.epa.qovinpdes/noisearch) to view your NOI.

2.a-d. Enter the strest address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwaler discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. If the form was prepared by someone other than the person who is signing the
cerfification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consultant
for the certifier’s signalure), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. "Altemative” monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subject fo snow or prolonged freezing. To
use altemative moniloring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitied and indicate for which
alternative monitoring period you are reporting monitoring dala. If using
altemative moniloring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parls 6.1.6 and 6.1.7
of the permit for more information.

2. lf you are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes"
to this question you must also complete Question 2.a. and if you select “no” to
this question you may skip to Section D.

2.a. Ifyou selected “yes” for Question 2 under Section C, then you are required to
submif to EPA with your first benchmark report a hardness level, eslablished
consistent with the procedures in Appendix J of the pemmit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mgiL).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly confribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selected "yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
comesponding outfall in Column 3.A.

3.A.  Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.B. Substantially Identical Outfalls: List name(s) of outfall(s) substantially identical to
*Monitored Qutfall’ in Column 3.A. (if applicable}}.

3.C  No Discharge: Check box if you are reporting "No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3of 4



Example:

3.A Monitored Ouitfall 3.B. Substantially identical Outfall 3.C.No
Name Discharge
Outfall A Outfall B; Outfall C O
Outfall D X

Reference attachment if additional space is needed o complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. if you select “rainfall’ then indicate the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. If the discharge
occurs during a period of both rainfali and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Outfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1,
Outfall 2, Outfall 3).
3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
o (QBM) - Quarterly benchmark monitoring
o (ELG) - Annual effluent limitations guidelines monitoring;
o (SIT) - State- or Tnbal-specific monitoring;
¢ (1) - impaired waters monitoring; or
o (O) - Other monitoring as required by EPA

3.c. Parameter(s): Enter each “Parameter” (or “pollutant’) monitored. For QBM and
ELG monttoring, use the same parameter name as in Part 8 of the permit.

3.d. Quality or Concenlration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter "ND" (i.e., not detected) for any
sample resulls below the method detection limit or “BQL" (1.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e. Units: Enter the units for sample measurement vaiues (i.e., “mg/L" for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

3.1 Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration™ column. For ND, report
the laboratory detection leve!l and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.9. Collection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the excesdance is
triggered by iess than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MOMR and reference
attachment in Section E.4.

3.i.  No further pollutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
pollutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effiuent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference attachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inactive and
unstaffed fo active or vice versa. Attach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authonized Agent with
"Signature of Principal Executive Officer or Authorized Agent,” “Date” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” if you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penaities for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secrefary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(it} the manager of one or more manufacluring, production, or operating facilities,
provided the manager is authorized to make management decisions which
govern the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated io the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facilify: by either a principal executive
or ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a cusrently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address.

Page 4 of 4



BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500639 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 001
SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 6:30AM LAB. FILE ID: 1500639
DATE RECEIVED: 02/19/15 MATRIX: Water
. ' METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1500639 | DETECTION | ANALYST DATE

METHOD TYPE RESULT LT ANALYZED
TSS SM2540D*  Grab mgiL <4.00 4.00 wv 02/24115
Aluminum 200.7(CAP)  Grab mg/L 0.568 0.005 BTR 02/24/15
Iron 200.7(ICAP)  Grab mg/L 0.344 0.010 BTR 02/24/15
Lead 200.7(CAP)  Grab mg/L 0.002 0.001 BTR 02/24/15
Zinc 200.7(CAP)  Grab mg/L © 0.124 0.001 BTR 02/24/15

TSS-Total Suspended Solids
“Standard Methods for the Examination of Water and Waste Water, 19” Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the data contained in th 1t of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample results related 7 ¢ submitted. .

£
Leda Iris M Chévere Alfonto s
Laboratory Director ?;
Chemist L cense 2370 @ .
Attachment Chain of Custody Records (1) :
PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER QUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
-¢ CERTIFICATION NUMBER EB7556 »
192 VILLA STREET » PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Strect » Ponce, PR 00730-4875
Tel. 787-841-7373 « Fax 787-841-7313

PROYECT NO.

REVISION 2009

CHAIN OF CUSTODY RECORD

/A M’Lg - |

SAMPLE LOCATION/CLIENT IR

r.Sur.-

do |

SAMPLE DATE

z2- 19-1

< QIF ] /ﬁogsji 12"8221

I. General Environmental:

Acidity ()
Ammonia as N [}
BOD-5 ()
Chloride { )
COoD (S
Conductivity umhos/em( )
Dissolved Oxygen ()
Hardness ()
Moisture % ()
Nitrite ()
Oil+Grease )
Phenol )
Phosphorus, Total ()
Sett Solids my/L « )
Sulfate [
Sulfite )
™DS (
Temperature, °C [
TOC [
Asbestos [
TVS )
Total Nitrogen ()
2. Mctals.
Alumimum  (Al) (4
Chromum (Cr) ( )
Iron (Fe)
Manganese  (Mn) ( 'Y:
Nicket Ny ()
S Iver (Ag) ()
Zine (£n) ()( )
Banum Bay ()
Antimony (Sb) ( )
Bismuth B) ()
Chromium VI(CeVI ()
Magnesium  (Mg) ()
Potassium (K) ()
Sodium Na) ()
Thallwm (Th ()
)

Vanadium (v

3. RCRA/Hazardous wastes
Ignitability (Flash Pt.)(
Reactivity (CN & S) (

RCRA Metals
Organics-BNA
TOX

4. Specific Orgunics

Volatites
Pesticides/PCB’s
Herbicides
BTEX

TTO & Dioxin

5. Microbiology
Fecal Coliform

Comments:

(
(
{

-~

(

)

- N

PC

RN ERRRRE RN

N W

VS§S
Alkalinity
Bicarbonate
Bromide
Chlonne. Res.
Color (ADMI)
Color (Pt-Co)
Cyanide
Fluoride
fodide

Nitrate

Nitrate + Nitnte

pH, S.U.

Phosphate, Ortho
Sett. Solids mL/L

Solids. Total
Sulfide
Surfactant
7SS

TKN
Turbidity
Carbonate

Cadmwum
Copper
Lead
Mercuny
Selenium
Tin
Arsenic
Boron
Beryliium
Calcium
Cobah
Molybdenum
Silicon
Strontium
Talanum
Lithiumn

Corrosivity
TCLP
Organics-Pest/

Organics-VOA

Phenols GC
Sem:-Volitiles
PCB's Only
TPH 418.!
TTO

TPH 8015
Lindane

Totat Coliform

PECLECEEETEITI ey 3

Mt N N b et M e e e et S St e e St e et St N

AAAXAA;—AAAAAAAAH _— o —

(Cd)
{Cu)
(Pb)
(Hg)
(Se)
{Sn)
(As)
(B)
(Bc)
(Ca)
{Co)
(Mo)
(&)
(Sr)
(T1)
(L

X

- e N S N Nt N N e e e

R¥N

i e T T T i e T e S P S S

{
{
Herb (
(

(BNA) (
(

o~~~
P N

- 4. Hydrochloric acid (HCI)

SamplingWitness;
Date/Time:
Relinquished by:

Date/Ti
Recei

€l e

ate/Ti -
Relin s

ate/T1 e: R YD &T5 S

2 -
Received bya/ . - 4
i TR0
Date/Time: / 2—~/7% -
Relinquished by.

Date/Time:
Received by:

Date/Time:

Matrix
air (
liquid (
oil (

sludge ( )
solid ( )
other ( )

water
soil
mixed ( )

Specify:

Preservative Codes = PC

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate

8. Ascorbic Acid

9. FAS

10.0ther

1. Cool.<6°C
2. Sulfuric Acid (H,S0O,) pH<2
3. Nitric Acid (HNO,), pH<2

5. Sodium Thiosulfate

Sample type legend:
grab samples X
composite samples  xx

Turnaround time:  Sampling Equipment:

lday ( ) Automatic Sampler ( )
2days ( ) SamplePickUp ( )
3days ( )
Sdays ( )

Note: normal umaround time is ten {10) working days;
additional charges apply for rush orders.

Original



LABORATORIES, INC.

/ \ BECKTON ENVIRONMENTAL
REPORT OF ANALYSIS

ATTENTION: Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500640 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 002

SAMPLE COLLECTED BY: Client (H Avila) TIME: 6:35AM LAB. FILE ID: 1500640

DATE RECEIVED: 02/19/15 TRIX: Water

ETHOD
PARAMETER EPA SAMPLE UNITS BEL-1500640 DETECTION ANALYST DATE
METHOD TYPE RESULT LiMIT ANALYZED

TSS SM 2540 D* Grab mg/l 6.00 4.00 wv 02/24/15
Aluminum 200.7(ICAP) Grab mg/L 0.947 0.005 BTR 02/24/15
Iron 200.7(ICAP) Grab mg/L 0.272 0.010 BTR 02/24/15
Lead 200.7(ICAP) Grab mg/L 0.004 0.001 BTR 02/24/15
Zinc 200.7(ICAP) Grab mg/L 0.006 0.001 BTR 02/24/15

TSS-Total Suspended Solids
*Standard Methods for the Examination of Water and Waste Water, 18™ Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample results related only to the sample submitted.

Leda Iris M Chévere Alforizo
Laboratory Director
Chemist License 2370

Attachment Chain of Custody Records

P

A 1519990

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
» CERTIFICATION NUMBER E87556 »
192 VILLA STREET ¢ PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841 7313



BECKTON ENVIRONMENTAL LABORATORIES

REVISION 2009
192 Villa Street * Ponce, P.R. 007304875
Te). 787-841-7373 - Fax 787-841-7313 CHAIN OF CUSTODY RECORD
PROYECT NO. COMPA 5 br\M?l: / I
. 74 1 . ’
W\!'W\-—\ A v
CONTROL NO.

IjAMPLE LOCATION:CLIENT ID "

S _ ﬁoa Z

Hm.u. " 6 3{ v

180803

Ls,\wus DATE 2 - 17 - y Jl 2a- NO"/{OO £Y0
1. Gencral Environmental PC Vss pc  SamplingWitness;
Acidity () . Alkalinity € __  Date/Time:
Ammoniz as N () - Bicarbonate ) _ : : .
BOD-S ¢ - Bromide ) _ Rehnql%\
Chlonde ) _ Chlorine, Res. () _
con () — Color (ADMI) () . Datc/Ti_r i)
Conductivity pmhos/em { ) . Calor (P1-Co) « ) _— . A
Dissolved Oxygen ( ) _ Cyamde [ _ Rece by: .
Hardness (G _ Fluoride C ) . 1~
Moisture % () _ toddide ) — N . v .z
Nitrite () . Nirate () . D,ate me: ZAL~ 4 (/ [ /O ’D’\
Ol Grease ) Nurate + Nitrise () — Reli qmshcd by; /
Phenol ) _ pH. S.L. () _ , T
Phosphorus, Toxal () _ Phosphate, Ortho () _ Wi A b V/
Sctt Solids mg/L () _ Sedt. Solids mlLA. () _ ﬁate/?;e: Z— (9 - Z N Ada
Sulfate () . Sohds. Total ¢ ) ol . -
Sulfite ) . Sulfide ) — Receibed by: g—m
TDS () _ Surfactant ) . /i ﬂ-(,(.é’ —
TempeareC () — TS % L pateTime” ] F-/9-/S J:08 pm
_— ! — . . " L4
Asbestos ) _ Turhidity () __ Relinquished by:
Tvs ¢ ) . Carbonate () _
Total Nutrogen () - N
2. Mctals ) ) Date/Time:
Aluminam — (A) b))y S Cadmivm @0 () _ Received by:
Chromium (Cr) ( Copper Coy ()
fron ey O 13 Lead e L3
Manganese  (Mn) () - Mercury Mg) ( ) . Date/Time:
Nicket N () . Sclenium Se) () —
Stbver (agr () - Tin ¢Sn) () —  Matrix
Zine “n)  (X) . Arsenic (As) ( ) — :
Barium Ba) () Ii Boron By () —_ a.“‘ R ( ) water (() Slufjge ( )
Antimony  (Sb) () o Bervibum  (Bc) { ) _ liquid ( ) soil ( solid ( )
Bismuth By (9 _ Calcium (Ca) ( ) . 3 mixed other
Chromium, VI{CrA Y {1 Cobalt Co)y () — oil € ( ) ( )
Magnesium  (Mg) () Molybdenum (Mo) () o oge..
Potassium (KY ¢ ) Siticon S ) _ Specn!y.
Sodium Nay () Strontium S () . .
Thallum  (Th () Titanium  (Tiv () T Preservative Codes = PC
Vanadium Ny () Lithium iy () —
3. RCR AtHazardo ' I. Cool.<6"C 6. Sodium Hydroxide(NaQH)
. azardous wasles . . . . - 5
Ignitabitity (Flash PL)¢ ) Carrosivity ¢ ) __ 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
Reactivity (CN & S) () . TCLP ) — 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
RCRA Mcials { ) _ Organics-Pest/Herb () — P . -
Organics-BNA ) — Organics-VOA () _ 4. Hydrochlor.lc acid (HCDH 9. FAS
TOX € . 5. Sodium Thiosulfate 10.0ther
4, Specific Qrganics Phenols GC () —  Sample type legend:
Volatiles « ) _ Semi-Volitiles (BNA) () —_ srab les
PesticidesPCRs () _ PCB's Only ) — grao sampies X
Herbicides [ _ TPH 418.1 () . composite samplcs  xx
BTEX «y TTO 9y . R
TTO & Dioxin ) . TPH 8015 ¢ y _ Turnaround time: Sampling Equipment:
Lindanc () _ i
5. Microbialogy ] da Automatic Sampler )
Fecat Coliform [ ] Total Colifc } y 4
' - orel Coliform € — 2days ( ) Sample PickUp ( )
3 days
Comments: 5 d;z g E ;

Note:  normal umarcund time is ten {10) working days.
additional charges apply for rush orders.

Original
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BECKTON ENVIRONMENTAL g}r %
< x
LABORATORIES, INC.
REPORT OF ANALYSIS
ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama
LAB. SAMPLE ID: BEL-1500641 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 003
SAMPLE COLLECTED BY: Client (H Avila) TIME: 6:50AM LAB. FILE ID: 1500641
DATE RECEIVED: 02/19/15 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE UNITS BEL-1500641 DETECTION ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

TSS SM 2540 D* Grab ma/L 10.0 4.00 wv 02/24/15

Aluminum 200.7(ICAP) Grab mg/L 0.912 0.005 BTR 02/24/15

ron 200.7(1ICAP) Grab mg/L 0.396 0.010 BTR 02/24115

Lead 200 7(ICAP) Grab mg/L 0.007 0.001 BTR 02/24/15

2Zinc 200 7( CAP) Grab mg/L 0.008 0.001 BTR 02724115

TSS Total Suspended Solids
*Standard Methods for the Examination of Water and Waste Water, 1 Edition, 1995,

Method Detectio Limt (MDL)

The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value i1s above zero.

Certification and re ease of the data contained in the Report of Analysis has been autho ‘zed by t e Laboratory Manager or the
Manager's Desig ee Sampl esults related only to le submitted.

N\ SRS

Lcda Iris M Chévere Alfonzo Y

Laboratory Director
Chemust License 2370

Attachment Chan of Custody Records (

PAGE 1 OF

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 »
192 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841-7313



BECKTON ENVIRONMENTAL LABORATORIES
192 Vilia Strect « Ponee. P.R. 00730-4575
Tel. 787- 84I-7373 = lax 787- MI 7343

“ PR()YLLT NO COMP/%ES G

REVISION 2009

CHAIN OF CUSTODY RECORD

s'\wf-% - Anla

SAMPLE LOCATION:CLIENT ID "

S o

00 3

——
—"‘llMli l?‘{ Q;;.H}

SAMPLE DATI: "

Z-t9-:1 5

180804

CONTROL NQ. ’

‘ILmsL. nol 1600 4 val "

e SamplingWitness;

I. Generul Environmental PC \VSS )

Acidity ) __ Alkaiinity () _ Date/Time:

Ammonia as N () . Bicarbonate « ) - : : .

BOD-$ (o Bromide « 1~ Relinquished by:

Chloride € ) . Chlonne. Res () ___ f / '/ﬂ
COoD ) o Color {(ADMU) [ ' - 4 ; 7J 7} /"l
Conductivity pimhostem (3 . Color (P1-Co) [ /j

Dissolved Oxypgen ) . Crvunide (S

Hardness « . Fluoride S | Wy

Moisture % ( . fodide () 4 ) >

Nitrite Yy Nitrate ‘) : p 'Z— L4 &/ 15 / 2 rl-‘\
Oil+Grease € ) o Nitrate + Nirite [ ished y:

Phenol () T pHSU ) s ) // :

Phosphorus. Total ) . Phosphate, Ortho ) - s =

Sctt Solids mpiL ) . Sew. Solids miL () /f ime: 217 -5 3:Q 57 /V\
Sulfate ) . Sohds. Total () — 4

Sulfite [ . Sulfide (B _— Received %Z——\’

™ns { ) . Surfactant () o / /”[l £ “

e Q& . ~
Topetatie.°C CLo— B ¥ |- DatefTime: Y d-7%9-(S 3:05 A
Ashestos « oy Turhidity ¢ » __ Relinquished by:

TS (G . Carbonare {9 .
Total Nitrrogen [ — "
2. Metala: | Date/Time:
Aluminum (A ()ﬂ ,___~._] Q:ldlvﬁunl (‘(Zd) ( Received by:
Chromium  (Cr) () F Copper iCw) ( ‘3
fron {Fey ¢ ’ ] Leud (Pb) (&) 3
Manganese (M) (/\’: _ Mercury (Hg) (3 Date/Time:
Nickel (NiY {1 Selenium Say () .
Silver (Ag) () . Tin ‘ (Sm) € ) L Matrix
g‘"c . :.7’:: f)(: 2 ::;:" :3:’ X ; — air { ) water ()( )  sludge ()
ary| — . - . M
Antimony  (Sby () Benvllium  (Be) ( ) . liqmd ¢ ) soil (Y ) solid ( )
Bismuth B () . (f:lh:ium Wy () _ ail ( ) mixed ( ) other ( )
Chromium. VI(Crvh () — Caobalit (Coy () _
Magncsium  (Mg) () o Molybdenum (Mo) () _ T
Potassium Ky ) _ Silicon (SHy « . Specuf} .
Sodium (Nay ( ) Strontium (Srb () o . _
Thallium an . Titamom criy o) . Preservative Codes = PC
Vanadium (A'3] ( ) Luhium Haiy ¢« ) —
3. RCR AV azard 1. Cool.<6vC 6. Sodium Hydroxide(NaOH)
3. /Hazardous wasics X X . -
fgmtability (Flash Pe)( ) Corrasivity [ _ 2. Sulfuric Acid (HISOJ) pH<2 7. Linc /\?L’!atc.
Reactivity (CN& S) () — eLe (S — 3. Nitric Acid (HNO,), pH<2 8 Ascorbic Acid
RCRA Metals () - Organica-Pestitlert () . ) , S g 9. FAS
Orgamics BNA ¢ ) Organics-VOA () _ 4. H}dl’OC-h]Or.l(. acid (HC 1) - FAS
TOX C ) = 5. Sodium Thiosulfate 10.0ther
4. Speaific Organics Phenots GC , ) — Sample type legend:
Volaules [G] S Scmi-Vohtiles (BNAY( ) = .
Pesticides PCBs () ) PCB's Only « B grab salpples X
Herbicides ) TPH 418, ' } composite samples  xx
BTEX « ) 110 € . . . R
ITO & Dioxin « _ TPH ROIS P _ Turnarouad time: Sampling Equipment:
Lindanc t )
5. Microbialogy lday ( ) Automatic Sampler ( )
Fecal Coliform [ - Total Colifonn « ) 2 day.s ( ) Sample Ple Up ( )
3days ( )
Comments: ~ 5 days ()

Note:  normal tumaround time is ton (10) working days:

additienal charges apply for rush erders,

Original






